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THE TREATMENT OF NEURASTHENTIA, 
WITH SPECIAL REFERENCE 70 
THE REST-CURE 
READ BEFORE THE SECTION ON THERAPEUTICS AT THE Pan- 
AMERICAN Mepicat CoNnGRESS. 

By F. X. Dercum, M.D., 

Clinical Professor of Diseases of the Nervous System, Jefferson 
Medical College ; Neurologist to Philadelphia Hospital ; 
Assistant Physician to the Orthopedic Hospital 
and Infirmary for Nervous Diseases. 

OTWITHSTANDING the many advances 

made by modern therapeutics, nervous 

exhaustion in its various forms still remains one 

of the most trying and difficult conditions with 
2 


such varied symptoms and is often so general- 
ized in character that some writers even deny 
it the position accorded to other affections. 
However, even if it be not as sharply outlined 
as other diseases, one must admit that there is 
a genuine morbid state of the nervous system 
present in the condition known as neurasthe- 
nia. Because many of the symptoms are sub- 
jective and because patients frequently find it 
difficult to give us an accurate conception of 
the various morbid sensations which they expe- 
rience, the outlines of a given case are often 
vague. However, the fact that certain symp- 
toms or groups of symptoms constantly recur, 
and the fact that we have such definite etio- 
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logical factors as prolonged nervous strain, ex- 
hausting illnesses, and great physical or mental 
shock, proves that we have a well-established 
clinical entity before us. 

Neurasthenia has always been regarded as an 
affection without a pathology. However, C. F. 
Hodge * has shown that in nerve-cells certain 
changes take place due to functional activity. 
These changes affect all of the cell contents, 
and there can be no doubt that they are char- 
acteristic of fatigue. These facts render it ex- 


tremely probable that there not only is a | 


pathology to neurasthenia, but that this pathol- 
ogy is to be sought for largely in intracellular 
changes. . 


efferent or motor side of the nervous apparatus, 
but they also render comprehensible many of 
the sensory and subjective symptoms. 

For instance, the backache and the headache 
present in neurasthenia are, if we patise to ana- 
lyze them, peculiar in that they resemble the 
sensations often produced by normal fatigue. 
They seem to be grossly exaggerated fatigue 
sensations. Certainly the backache of neuras- 
thenia differs from the backache of lumbago, or 
the backache due to actual disease of the spine 
or spinal contents. Certainly, too, the neuras- 
thenic headache differs markedly from head- 


| aches due to other causes. Not only are symp- 


Hodge, it will be remembered, proved that, | 


as a result of electrical stimulation, the nuclei 
of nerve-cells decrease markedly in size, and 
that their outlines, instead of remaining smooth, 
become jagged and irregular, and that they also 
react differently to staining reagents; and, 
further, that the cell protoplasm undergoes 
slight shrinkage in size, becomes vacuolated, 
and also reacts differently to staining reagents ; 


and, finally, that even the cell capsule itself, if | 
| of Hodge, inasmuch as they enable us to for- 


present, shows changes in the size of its nuclei. 
He further proved, by his researches upon birds 
and bees, that these processes take place equally 
in normal fatigue. Among the most interesting 
results achieved by Hodge is also the demon- 
stration that exhausted nerve-cells recover their 


| toms present in the sensory and motor spheres 


which would suggest exhausting change in the 
nerve-cells, but also, as is well known, in the 
vaso-motor apparatus and in the behavior of 
the various glands and viscera. In the ten- 
dency to irregular flushing, in anomalies of 
sweating, in the anomalies of the secretion of 
urine, in the general atony of the digestive 
tract, we have instances of this condition. 
Certainly our position relative to neurasthenia 
has been materially improved by the researches 


mulate a rational and conceivable pathology of 
this curious affection. From what will be said 
farther on, it will be seen, however, that the 


_ researches of Hodge, even in their fullest ap- 


normal appearance if allowed to rest for a suffi- 


cient time; and, further, noted the fact that 
the process of recovery is slow, requiring many 
hours of rest. 

Certainly we have in these facts a hint as to 
what is present in the condition which is known 
as nervous exhaustion. 


plication, do not yet enable us to explain all 
that is found. Certainly such curious symp- 
toms as the tinnitus aurium, the persistent 
throbbing in the limbs, and the various chill- 


| like creepings, and other strange anomalies of 
| sensation which we meet with, still lack an ex- 


It is probable that the | 


nerve-cells in a typical case undergo changes | 


similar to those which have been described by 
Hodge in his experiments. However, it is 


probably characteristic of neurasthenia that re- | 


pair either does not take place at all or always 
imperfectly. It seems to me that this hypothe- 
sis enables us to understand many of the symp- 
toms presented. 

The underlying feature of nervous exhaus- 
tion is a diminution in the capacity for the sus- 
tained expenditure of energy. If it be true that 
the nerve-cells have undergone changes similar 
to those described by Hodge, and if it, further, 


planation. 

Further, another element makes its appear- 
ance when we reflect that when morbid pro- 
cesses continue for a length of time they are apt 
to be followed by more or less permanent 
changes,—changes that we are in the habit of 
referring to as ‘‘ terminal changes’’ in discuss- 
ing other diseases. We see at once that the 
pathology of neurasthenia may be a very com- 
plicated one. Some of these changes can occa- 
sionally be traced. Such, for instance, are the 
changes which are sometimes noted in the blood- 
vessels of chronic neurasthenics. In persons who 
have been the victims of nervous exhaustion for 


| years, and in whom repair has never had an 


be true that for some reason complete repair 


has not taken place, we have all the conditions 
necessary to explain this symptom. Not only 
do the results of Hodge furnish us with an ex- 
planation of the condition presented by the 





* Journal of Morphology, vol. ii. p. 95. 


| 


| 
| 


opportunity of fully asserting itself, we find oc- 
casionally that the blood-vessels have become 
more or less thickened,—that is, they show 
changes of age at a relatively early period, and 
the heart also gives evidence of the same thing. 
In neurasthenics in whom the trouble has been 
profound, and who have suffered for very 
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many years, atheroma of the blood-vessels can 
frequently be detected with very great ease. 
Certainly, when the blood-vessels and heart 


give us the signs of premature age, we have | 
| the diminution of function—the securing of as 


every reason to believe that all of the other tis- 
sues share more or less in this process,—that is, 
in a general tendency to premature senescence. 
These changes, I say, can occasionally be traced 
in the blood-vessels. 


| aimed at. 


I believe that they also | 


take place in the muscles and even in the bones, 


but of this direct proof is as yet wanting. 


It is | 


extremely probable that the nervous system itself | 


will in the future studies, made under more 
exact and favorable conditions, show changes 
on a par in their significance with those which 
are occasionally found in the blood-vessels. 
Recognizing, then, the fact that in neuras- 
thenia the nerve-cells undergo a change which 
is in all probability similar to that which they 
undergo in normal fatigue, and that added to 
this we have, due to the persistence of fatigue in 


all probability, secondary or terminal changes | 
taking place, we can readily understand how it | 
is that some of our neurasthenic cases are so in- | 


veterate, why it is that some of them yield so 
little to even the most radical treatment. 

A third element which largely influences the 
results of treatment lies in the fact that some of 
our patients are what might be called heredi- 
tarily neurasthenic,—7.e., persons who make 
their start in life with a nervous system in which 
cell wear and tear takes place readily, and in 
whom recuperative power is unusually feeble. 
They are peculiar in the fact that their neuras- 
thenia is manifested relatively early in life; 
they are apt to be feeble as children, often, but 


at hand for the treatment of a case of neuras- 
thenia. From what has been said, it is evi- 
dent that rest is an imperative factor. Cer- 
tainly, if the waste be rapid and repair be slow, 


complete a rest as possible—is the object to be 
We all know that absolute rest, 
physiologically speaking, is an impossibility ; 
but, at the same time, that the degree of rela- 
tive rest which is practicable to obtain is very 
great. The question in any given case nat- 
urally turns at once, How much rest does this 
case require? Every practical physician knows 
that it is most frequently impossible for persons 
actively engaged in pursuits of life to take ab- 
solute rest ; nor, in fact, is absolute rest always 
a necessity. Very frequently the most astound- 
ing changes can be brought about by relative 
rest. In the high pressure of modern civiliza- 
tion, especially as is represented on this conti- 
nent, the temptation to overwork is extreme ; 
and in very many cases of neurasthenia, if the 
unphysiological excess of work be stopped, re- 
covery will result. You are, doubtless, all of 
you familiar with the scheme of “< partial’ rest, 
so called, instituted by Dr. Mitchell, in which 


| the patient, often an active business-man, is di- 


not always, of small physical development, and | 
| to those in whom absolute rest for weeks and 


are persons in whom fatigue is brought about 


by very slight exertions, either mental or physi- | 


cal. I know of no more unsatisfactory class of 


cases to treat than these cases of hereditary | 


neurasthenia. 


The factors, then, which influence the results | 
| necessitates that the results to be attained by 


of treatment in neurasthenia primarily are : first, 
whether we have an hereditary case to deal with ; 


secondly, if not hereditary, the time during | 


which the neurasthenia has lasted ; thirdly, in 
non-hereditary cases, the result is influenced, 


according to my individual experience, as to | 


whether a given case be the outcome of pro- 
longed nervous strain, or whether it has been 
suddenly produced by a physical or mental 
shock. The last group, or the traumatic neu- 
rasthenics, so called, are, in my experience, 
more difficult to treat than those in whom the 
neurasthenia is acquired in other ways. 

With these preliminary observations, let us 


turn our attention to the means that we have | 


rected to prolong the hours of rest in bed, to 
rise not earlier than nine or ten in the morn- 
ing, and to retire with the onset of evening. 
A man following this direction must necessarily 
curtail the hours devoted to work, and very 
often this simple expedient is sufficient to bring 
about a most favorable result. However, cases 
are brought to us of greater and greater severity, 
—cases which vary from those in which a few 
hours of rest in bed during the day is requisite, 


months is imperative. 

How much are we to expect from rest? As 
I have already said, it is exceedingly probable 
that permanent or terminal changes are often 
present in neurasthenia. This factor of itself 


rest will, in given cases, be limited. In others, 
again, it will be followed by the most gratify- 
ing results. 

Finally, regarding the rest, let us remember 
that if our case of neurasthenia be a profound 
one and of long duration, this rest must be as 
nearly absolute as it is possible for us to make 
it. Dr. Weir Mitchell has already pointed out 
how this is to be accomplished, how in very bad 
cases the patient is not even allowed to feed her- 
self, is not even allowed to turn in bed without 
the assistance of the nurse, is not even allowed 
to leave the bed to empty the bowels or void 
the urine. Now, while rest is undoubtedly a 
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factor of prime importance, rest of itself, as Dr. 
Mitchell has shown, is not without its attendant 
evils. (See Seguin Lecture and “Fat and 
Blood.’’) It is well known that a joint, if not 
moved, will stiffen and finally become anchy- 
losed ; it is well known that a muscle which is 
not exercised will waste away, and it is prob- 
able that analogous changes take place in other 
tissues. How to combat these evils is a prob- 
lem which now presents itself. If we exercise 
our patient we expend his strength. Evidently 
the solution of the problem is to obtain the 
effects of exercise without this expenditure. 
That it is our ordinary custom to obtain these 
effects by massage and by electricity I need 
hardly point out, nor is it my intention to go 
over the ground already so well covered by Dr. 
Mitchell and by Dr. Playfair. I have only the 
following suggestion to make, based on my 
own experience. 
used at first very sparingly, and only later in 
the treatment to their full extent. 
point I shall return in greater detail. 

The diet in cases of neurasthenia is, of course, 
of prime importance, and upon its proper man- 
agement will depend as muchas upon anything 
else the result achieved in a given case. 
are familiar with the methods ordinarily pur- 
sued; with the fact that milk 
large portion of the diet; that the patient is 
placed habitually upon milk at first, and that 
later on other food is added. The neurasthenic 


is almost of necessity a dyspeptic; he lacks | 


both the desire to eat and the ability to digest 





It is that these agents be | 
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grateful for the milk and takes it eagerly. 


My 
habit is next to increase the milk very slowly, 
being careful at first to keep my patient a little 


hungry all of the time. Finally, in the course 
of a week or ten days, I increase the amount to 
eight, ten, or even twelve ounces every two 
hours, as the case may be. If I find that the 
patient is quite hungry by the fourth or fifth 
day, I add asmallslice of stale bread with but- 
ter once or twice a day. This I finally permit 
the patient to have three times daily. The diet 
is then further increased by a soft-boiled egg, 
or perhaps by a mere fraction thereof at break- 
fast. Finally, a small chop or steak is given at 
noon, and asmall quantity of thoroughly-boiled 
rice may be given for supper. Upon these be- 
ginnings a substantial diet is finally built up, 
until the patient eats three large meals a day, 
such, for instance, as a breakfast of fruit, 
cracked wheat, one or two soft-boiled eggs, or 


| a good-sized steak or several chops, bread and 


To this | 
| place of potatoes). 


| pudding, and milk. 


You | 


butter, and milk; a dinner of a good slice of 
roast beef, with vegetables and boiled rice (in 
The supper I prefer leaving 
as a light meal of bread, butter, fruits, light 
It will be noticed that in 
this dietary coffee, chocolate, tea, and cocoa are 


| absolutely omitted. Further, that malt extract, 


constitutes a | 


| 


cod-liver oil, and beef-tea (all recommended 
by others) are not used. 

My own studies of these cases have convinced 
me that soups, beef-tea, and broths possess rela- 
tively little value; that they simply occupy 


| space which can otherwise be given to milk, 


food properly. He presents that train of symp- | 
toms with which we are all familiar under the | 


” 


name of ‘‘ nervous dyspepsia. 
the patient objects strenuously to the milk, as- 
serting over and over again that he cannot di- 
gest it, that the milk will be vomited, that it 
gives rise to pain, and so on. The custom 
under these circumstances is to in some way 


Very frequently 


modify the milk, either by the addition of | 


some diluent, as weak tea or one of the car- 
bonated waters, or peptonized milk or kumyss 
is administered. Most often, however, you will 
find that the inability to take milk is very much 
exaggerated, and my own habit is never to 
ask a patient the question, ‘‘ Does milk agree 
with you?’’ I simply order it. I am careful, 
however, to order it in small quantities, begin- 
ning with about four ounces every two hours, 
and excluding absolutely all other food. This 
amount is, of course, insufficient for the needs 
of the body. I now find that, even ifa disgust for 
milk is present, the patient being placed upon 


a very small amount of food, and becoming in | 


a day or two very hungry, becomes extremely 
. 


| . . . 
| friends, is of the utmost importance. 


which certainly has a far higher nutritive power. 
The same, I think, holds true of tea, chocolate, 
and cocoa, while coffee is exceedingly objec- 
tionable, inasmuch as the neurasthenic is an 
individual who has in the vast majority of cases 
already exhausted stimulants, not only coffee, 
tea, and alcohol, but also the various narcotics, 
in the vain hope to find relief. I believe that 
coffee and alcohol, even in moderate use, should 
be avoided. Wine, beer, and milk-punch find, 
therefore, no place in my dietary. 

Another element of importance in the treat- 
ment is, as Dr. Mitchell and Dr. Playfair have 
both pointed out, the isolation of the patient. 
Not only is our patient the victim of neurasthe- 
nia, but in very many instances she is also hys- 
terical, inasmuch as neurasthenia and hysteria 
are often inextricably intertwined. Under these 
circumstances, isolation, the withdrawal of the 
patient from the influences of relatives and 
How 


deleterious home surroundings are under these 
circumstances I need not dwell upon, as they 
have been sufficiently discussed by others. I 
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need only to say that in cases of nervous pros- 
tration which are sufficiently pronounced to 
require rest in bed, ¢so/ation is imperative, and 
that it should be absolute. No exceptions 
should be made in favor of any relative,— 
mother, sister, or daughter; nor should any 
communication ever reach the sick-room, ex- 
cept through the mouth of the doctor, and then, 
even, should be most guarded and most general 
in character. My experience accords with that 
of Drs. Mitchell and Playfair, that even slight 
infringements upon this rule are sometimes fol- 
lowed by the most disastrous results. 

We find, then, that our resources for com- 
bating profound neurasthenia comprise rest, ar- 
tificial exercise (namely, massage and elec- 
tricity), a special diet, and isolation. 

The success which attends our efforts in any 
given case depends largely upon the way in 
which the various means at our disposal are 
utilized. No doubt every one who has es- 
sayed the rest-cure has developed certain 
methods of his own which he finds give him 
the best results. My own experience has led 
me to adopt the following: The patient is 
placed in bed. As a rule, she is extremely 
nervous and perhaps hysterical. 
she is a stranger amid strange surroundings. 
She is left by her friends in the care of a 
physician whom she knows only by reputa- 
tion, and of a nurse of whom she knows 
less. It is my custom, therefore, to begin 
treatment in the most gradual manner, in order 
that the patient may become, in the first place, 
accustomed to her bed, for lying in bed is in 
the beginning quite a task to even neurasthenic 
people ; and, in the second place, that she may 
become acquainted with and acquire confidence 
in her nurse. © I, therefore, at the first visit am 
in the habit. of examining my patient thor- 
oughly if I find that the examination is well 


borne and causes no excitement, but only in | 


part if she be very nervous. Frequently I do 
not finish my examination until the next or 
even the third visit. I simply order a small 
quantity of milk, as already explained, and in- 
struct the nurse that she shall give the patient 
that evening a light and rapid sponge-bath, be 
cause, in the first place, the patient will have a 
chance to become a little acquainted with her 


| 


customed to the touch of the hands of the nurse ; 
secondly, I direct, when I once begin with the 


| massage, that it shall be given in the evening, 


| tient be massaged for even three hours. 


as the gentle, superficial stroking which I direct 
to be given at first soothes the patient. Just 
as the diet is very gradually increased, so should 
the massage be very gradually increased both in 
depth and vigor ; finally, the administration of 
the massage should be increased to at least an 
hour. Dr. Playfair recommends that the pa- 
This 
I do not consider necessary, and am indeed 
doubtful whether anything is gained, if indeed 
something be not lost, by this prolonged 
rubbing. 

Another point which I have come to regard 
as important is that the massage be performed 
by the nurse ; this, of course, necessitates that 
our nurse be also an expert masseuse. My ex- 
perience has been that if the patient be treated 


| by a regular masseuse at certain intervals in the 


Frequently | 


nurse, and because the bath in most instances | 


favors sleep. Generally | do not direct that 
massage shall begin until the second or third 
day, and then I direct the nurse to continue it 
only for a short time and to make it very gen- 
tle and superficial in character. My reasons 


for beginning the massage in so gradual aman- | 


ner are, first, that the patient may become ac- 


day, the visit of this third person, with whom 
the patient has also to become acquainted, acts 
as a disturbing factor; to use an every-day ex- 
pression, the patients are apt to be ‘‘ upset’’ by 
it. In one instance I am satisfied it was the 
only factor which prevented my achieving a 
successful result. 

Regarding the details of the massage, I do 
not believe that they are of as much importance 
as is sometimes believed. The special method 
or school which the masseuse follows has no in- 
fluence on the general result. In this I am en- 
tirely in accord with Dr. Playfair. One prac- 
tical point, however, suggests itself. As a rule, 
you are aware that a slight elevation in temper- 
ature takes place. Occasionally the reverse is 
the case: a limb that has been rubbed grows 
cold. In the last instance the nurse should be 
specially cautioned not to expose the patient’s 
person any more than is absolutely necessary. 

Electricity I do not regard as of the same 
value or importance as massage. In this I am 
in accord with the writers already quoted. 
However, it isa remedy which I almost invari- 
ably utilize, but generally as follows: In the 
first place, I believe that almost all that can be 
gained by artificial exercise can be gained by 
massage, and we must remember that most pa- 
tients are excessively afraid of the battery. 
The average neurasthenic is hysterical, and the 
mere mention of a battery, or the sound of the 
vibrations of the interrupter, will make them 
very nervous. Sometimes, indeed, marked de- 
pression follows its use. However, as in mas- 
sage, its application must be begun in a very 
gradual manner. A scarcely perceptible cur- 
rent is at first used, and the nurse, who has 


° 
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been previously instructed in the points of | the latter in the majority of cases grow fainter 


Ziemssen, is made to use the slowly-interrupted 
current in such a way that each group of mus- 
cles contract a given number of times. Until 
the patient becomes accustomed to this often 
unpleasant sensation, the application may be 
limited to the forearms and legs. Later it may 
be applied to the thighs, arms, and trunk. 


Electricity is doubtless a useful adjuvant to the | 


rest-cure, but it is only an adjuvant. At the 
same time its utility cannot be questioned. I 
never use it early or in the beginning of a case. 
I am fearful—and, in fact, such has frequently 
been my experience—that the excitement and 
the irritation consequent upon its use act dele- 
teriously upon the patient. Further, the exer- 
cise that it gives the muscles I am confident 
frequently tires and exhausts, and I have ob- 
served it several times to retard the increase in 
weight which otherwise takes place. My habit 
is to begin with it only several weeks after the 
treatment has been well under way, and some- 
times only in the latter part of a case, prepara- 
tory to getting the patient out of bed. 
Supposing that our treatment is now well 
under way, how shall we determine whether we 
are making satisfactory progress? In the first 
place, if our patient is taking a large amount of 
food, and massage is having its proper effect, the 
color of the patient should improve. 
tient should, as the masseuse expresses it, 
‘* pink’ readily under her touch. The limbs, 
too, should gradually become firmer to pressure. 
However, another and more important guide 
than this is the change in weight shown by the 
patient. Starting with the patient much below 
normal weight, as many of our neurasthenic 
subjects are, the changes which the weight un- 
dergoes should be our guide. Occasionally it 
is noticed that in the first few days there is a 
progressive loss of weight, but soon the patient 
begins to gain, and in the average case gains rap- 
idly. 
twelve weeks as much as twenty-five, or even 
thirty-five, pounds. 
sonal observation and personal experience all 
that has been said upon this subject by Drs. 
Mitchell and Playfair. 
tually gained forty-two pounds in the course of 
three months. 


The pa- 


Patients gain in the course of from eight to 


I can confirm from per- 


One of my patients ac- 


I have learned to regard the 
progressive increase in weight as the most valu- 
able index attainable regarding the progress of 
a case. I consider it of far more value than the 
persistence or non-persistence of such symptoms 
as backache or headache, or general nervous 
feeling. 
jective symptoms is that some of them disap- 
pear relatively early, others persist; but even 


My experience with the various sub- 


and fainter, until at last they no longer im- 
press themselves upon the consciousness of the 
patient. In those instances in which obscure 
subjective sensations seem to be permanent, it 
is not improbable that more or less definite 
changes—‘‘ the terminal changes’’—have taken 
place, and that these persistent symptoms are 
due to the latter. 

It will be noticed that in the above plan oftreat- 
ment drugs find no place. However, it is occa- 
sionally judicious to use a few remedies. Not in- 
frequently, for instance, the indigestion of our 
paitents is complicated by a veritable gastric ca- 
tarrh. Indeed, I may say that thisis, in my expe- 
rience, more frequently the casethannot. I am, 
therefore, in the habit of prescribing nitrate of 
silver, say one-fourth of a grain, combined with 
one-fourth of a grain of hyoscyamus, to be taken 
half an hour before meals. Sometimes, also, at 
the beginning of the treatment, we find that the 
patient’s tongue is coated and that the bowels 
are loaded. In such case I frequently pre- 
scribe small doses of calomel and bicarbonate 
of sodium until the desired effect is obtained. 
In other words, general principles must guide 
us in the use of medicines in these cases, though, 
as far as possible, medicines are to be avoided. 
In a number of cases a laxative of some sort be- 
comes necessary. The choice of this is largely 
a matter of personal judgment ; the simpler the 
remedy the better. I myself am in the habit 
of using the fluid extract of cascara, given at 
night, and, if possible, in gradually diminish- 
ing doses. 

Occasionally special symptoms require spe- 
cial interference. It may be that the headache 
is so intense as to demand active interference. 
In this case I am in the habit of relying upon 
phenacetin, and sometimes administer moderate 
doses of bromide of ammonium at the same 
time. 
found that it does not yield to the general treat- 
ment. We find, however, as a rule, that pa- 
tients who are taking a large amount of milk 
sleep a great deal. 


Frequently, too, the insomnia is so pro- 


The excess of food seems 
to have a soporific or sedative influence, and 
The 
massage, too, if given in the latter part of the 
Sometimes, though not al- 


therefore narcotics are rarely indicated. 


day, favors sleep. 
ways, a wet sheet, followed by a gentle rub- 
bing, or a hot sponge-bath, rapidly given, act 
as sedatives. Occasionally, however, insomnia 
is so profound that we are driven to the use, for 
a time at least, of drugs. ‘The milder drugs— 
say small doses of sulphonal, possibly of bro- 
mide—should be given. ‘The stronger nar- 
For- 


cotics should practically never be used. 
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tunately, in the average case we can get along 
without them. 

It will be noticed that strychnine and arse- 
nic, so much vaunted in neurasthenia, are 
drugs rarely used by myself. They are dis- 
tinctly stimulants, and should, therefore, on 
general principles, I believe, be avoided. Ina 
large number, perhaps the majority, of cases the 
treatment can be conducted successfully from 
beginning to end without the use of any other 
drug than an occasional laxative. 

Let us suppose, now, that our patient is pro- 
gressing favorably ; she is gaining steadily in 
weight ; the tissues are becoming firmer; the 
annoying subjective symptoms are disappearing. 
When are we to get her out of bed? How are 
we to know when the maximum amount of 
good has been obtained by the method pur- 
sued? In neurasthenic cases of long standing 


it is probable that our best guide is the change | 


shown by the body-weight. If a decided in- 
crease has taken place and it then ceases, it is 
probable that the maximum increase has been 
reached,—/.e., the maximum increase _possi- 
ble under the treatment. If, at the same time, 
our patient’s symptoms have become progres- 


sively less and less, we have probably reached a | 
period when the patient should be got out of | 


bed. In young neurasthenics, however, and 
in others in whom neurasthenia has not lasted 
for so long a time, it is probable that the in- 
crease in weight is not of itself a sufficient 
guide, inasmuch as they will sometimes con- 


tinue increasing in weight until they become | 


needlessly fat. In such cases we are to con- 
sider whether the body-weight is about normal 
to the height of the individual, and whether a 
normal body-weight has, therefore, been 
reached. If, at the same time, the neuras- 
thenic symptoms are disappearing, we may 
consider that it is about time for our patient 
to be got out of bed. In getting her out of 
bed, we must remember that, though well 
nourished, she is weak. 
that, though the muscles have been thoroughly 
rubbed, and though they have been toned up 
by the battery, the patient has not exercised for 
weeks and months. She is in the condition of 
having accumulated an enormous amount of 
latent energy. This 
mobilized, made potent by gradual exercise. 


We must remember 


energy must now be 
The patient is allowed, for instance, to sit up 
for five or ten minutesin a day. While in bed 
passive movements of the legs and arms are 
made. Gradually the length of time for sitting 
up is increased, so that the patient sits up 
twenty to forty-five minutes, or an hour a day. 
Little by little the time is increased, until at 


| the end of ten days the patient is up from four 
| to six hours. Passive movements, which until 
| now have been made by the nurse, are now dis- 
pensed with. For them light calisthenics are 
substituted. The patient is also made to walk 
about her room a little. Finally, a short walk 
out of the house or a carriage-ride follows. 
Next comes a trip to the sea-shore for some 
ten days or three weeks. During this time the 
patient is made to exercise in the open air. 
As a rule, she walks a little at first, but grad- 
ually increases the amount until two or three 
miles at a brisk gait is attained. The massage 
is little by little discontinued, and during the 
stay at the sea-shore occasional immersion in a 
hot salt-water bath, say twice weekly, is or- 
dered. I say immersion, because a prolonged 
bath, in some patients, will be followed by a 
sense of fatigue rather than exhilaration. 
During this time, also, the patient is guarded 
against any sudden excitement. However, she 
is gradually permitted to renew her relations 
with her relatives and friends. Finally, she is 
returned home, and in order to insure against 


| a relapse, which, under proper precautions, 
| rarely occurs, she is told to spend some ten 


hours in bed out of the twenty-four, to still take 
her breakfast in bed, and to still keep up a mod- 
erate quantity of milk in addition to her regular 
_ diet. Daily exercise is also insisted upon. 

These precautions are not absolutely necessary ; 
| at the same time they insure care on the part 
| of the patient, and also impress the relatives 
and friends that the patient is not yet to be 
subjected to the strains of social and domestic 
life. Little by little patients break in upon 
the rules laid down by the physician at part- 
ing, and in the course of a number of weeks 
adopt the lives of the people about them. 
I have had the opportunity of tracing some of 
these patients for a number of years after a pro- 
longed course of rest-cure, and have never met 
with a relapse in a case in which the patient 
had devoted a sufficient length of time to the 
My experience is, that although 


} 


treatment. 
some patients make excellent progress in six 
weeks, and even seem able to return to their 
friends at the end of that time, these cases 
are prone to relapse ; that the recovery is not a 
durable one. ‘Time is, therefore, a necessary 
element in achieving a more or less permfhent 
result. I always prefer to give the patient the 
benefit of from ten to twelve weeks, and in 
some cases even longer. Exercise, also, is a 

necessary element in maintaining the increased 

level of health. A return to the previous habits 
| of life—often habits of indolence and dissipa- 
| tion—are of course dangerous to the continued 
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welfare of the case. 
fits accruing from the rest-cure is the fact that 


the patient is placed, and perhaps for the first | 


time, under a rigid discipline,—a discipline, 
too, which leaves its impress upon the whole 
after-life and absolutely modifies for the better 
the previous way of living. 

As already stated in the body of this paper, 
the rest-cure permits of several modifications, 
and, as a rule, some modifications must be 
made when the patient is aman. Men take 
less kindly to their beds, and frequently, too, 
the patient is the bread-winner of a family, 
and to withdraw himself absolutely from his 
business is an impossibility. In these cases an 
application of the general principles of rest and 
diet, as laid down above, will be found of great 
service. However, if the case be one of pro- 
found neurasthenia, little can be accomplished 
unless the rest-cure be carried out rigidly in all 
its details. 
exercise plays in the treatment of the milder 
cases of neurasthenia, as it is somewhat foreign 
to the topic of this paper. My experience, 
however, has been that in cases in which the 


neurasthenia is well marked, the exercise had | 


better be of a limited character and carried on 


under the eye of the physician or of a profes- 


sional physical instructor. Violent or severe 
exercise, it is hardly necessary to say, invari- 
ably does harm. It is surprising, however, to 


what an extent the exercise can be increased if | 


it be begun gradually, and this, I need hardly 


Say, applies not only to the treatment of the 
milder cases of neurasthenia, but also to the | 


after-bed treatment of the more severe cases. 
Much might be added to the above remarks 
regarding the qualities which it is necessary 


that a nurse should possess in order that the | 


rest-cure may be successfully carried out. 


Much time might also be spent upon the dis- | 


cussion of the use of such adjuvants to treatment 
as hydrotherapy. 
my paper at this point, reserving the other 
topics for some future occasion. 


THE SURGICAL TREATMENT OF INJURIES 
OF THE SPINE. 
ReAD BEFORE THE West Brancw Vattey Mepicat Associa- 
= TION AT WILLIAMSPORT, JANUARY, 1893. 





By B. H. DeTweiLer, M.D, WILLIAMSpoRT, Pa. 


R. PRESIDENT AND GENTLEMEN :— 

I have the pleasure of presenting for your 
consideration a few observations on fractures 
and dislocations of the spine. The spine, as 


you will remember, is composed of a number | 


One of the marked bene- | 


I will not allude to the part which | 


I prefer, however, to close | 


frequently injured than others. 


of firm bony segments, united by elastic and 
inelastic structures. The elastic bonds of union 
between the vertebraeea—the ligamenta subflava 
—are the medium through which limited ex- 
tension of the spine is possible. The vertebra 
constitute the rigid segments of the spine, while 
the intervertebral tissues and ligaments consti- 
tute the extensible and elastic segments, form- 
ing the walls of a canal which is quite capa- 
cious. The spinal cord does not completely 
fill the spinal canal; its investing membranes 
are rich with their plexuses of veins and capil- 
laries which separate the cord from the bony 
walls of its canal. The cord is short, extend- 
ing from the foramen magnum to the lower 
border of the first lumbar vertebra, floating 
freely in the canal, attached by the nerve-roots 
and at the foramen magnum. It is important 
to recognize the topography, attachments, and 
terminations of the cord. At the second lum- 
bar vertebra it subdivides into strands, form- 
ing the cauda equina. This division of the 
cord and its covering with elastic tissue make 
this portion of the spine of special interest to 
the surgeon. The columnar shape of the ver- 
tebral column, unsupported by the ribs, pivoting 
itself on the pelvis, with the strong muscles of the 
back and the counter-extension of the pyriform 
muscles and its associates of the inner pelvis, 
make injury at this point of the back of special 
interest. Violence which leads to fracture is, 
in the majority of cases, directed so as to bend 
the spinal column forward, consequently the 
anterior segment will be subject to compres- 
sion, the posterior to lacerations. The fore- 
part of the vertebre, by the peculiar structure 
of the bodies and the arrangement of interver- 
tebral cartilages, is admirably calculated to re- 
sist undue pressure. The back part, by the ar- 
rangement of its numerous fibrous and elastic 
ligaments, is especially adapted to resist the 
effects of a rending force. The interlocking of 
the adjoining vertebre, caused by the ascend- 
ing articular processes, overlapped from behind, 
and their three distinct surfaces of contact and 
their descent from the front, have the power of 
limiting the motion of any two or three verte- 
bre within a small sphere. 

Certain portions of the columns are more 
First in order 
is the dorso-lumbar; second, the cervico-lum- 
bar; third, the atlo-axial regions. It appears 


| that the portions more prone to injury are those 


where a flexible portion is joined to an inflexi- 
ble part. A force directed to a flexible part 
will cause it to bend, but on reaching a more 


| rigid part it will fail to yield; the force will 


encounter a dead resistance and overcome the 











strength of the column. 
tutes the subject of these remarks. The broken 
column or spine, by its resilient power, re- 
bounds, but may not free the cord from its 
pressure ; if not, the portion of the body below 
the fracture will be paralyzed according to the 
amount of pressure upon the cord and the por- 
tion of the cord impinged upon. Thus, press- 
ure upon the cervical or dorsal portion of the 
cord, which is more fluid, encounters less re- 
sistance than when the cauda equina is sub- 
ject to traumatism, since here the cord is sub- 
divided and encased in dense fibrous tissue. 
Thus, a fracture of the cervical vertebrz, with 
dislocation near the atlas, causes instant death, 
while nearer the dorsal vertebrz, if below the 
origin of the pneumogastric, the patient may 
live a long time; but if the fracture involves 
the third or fourth cervical vertebra, death gen- 
erally ensues within sixty-four hours. I sawa 
case in the Pennsylvania Hospital, with the late 
Dr. Levis,some years ago. The man, a Ger- 
man, was in the ward, looking well, comfort- 
able, pulse good, respiration hurried, entirely 
paralyzed. My attention was directed to this 
case because I secured the address of his family, 
who were sent for by the doctor. On returning 
from the end of the ward, and within a few 
minutes, the man was dead, the inflammation, 
extending up to the origin of the pneumogas- 
tric, causing death by inhibiting the respiratory 
centre. 

Many of our physicians will recall an acci- 
dent of the same character happening to a 
Western lumberman who stopped at the Hep- 
burn House some yearsago. He was under the 
care of Dr. Pollock and Dr. McVicker. The 
fair condition of the patient led the doctors to 
think that he could live until his wife would 
reach him ; 
was paralyzed, he had made no provisions for 


hence, although the pneumogastric 


- death. 

In the dorsal region the spine is so admira- 
bly braced by the ribs and sternum that, even 
though the bones are fractured, there is no dis- 
location of the vertebra. The fracture is gen- 
erally the result of a fall on the buttocks from 
a height. ‘The sudden arrest causes the body 
to spring forward, and in the swaying the bony 
vertebre are broken and impinge the fragments 

on the cord, causing death or permanent paral- 
ysis, according to the amount of injury. An 
interesting case of this character was under ob- 
servation at the Williamsport Hospital. The 
extent of injury was shown by the autopsy. I 
presented the cord for inspection. The history 
of this case is as follows : 

John H. Miller, aged about forty-five, was 
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This injury consti- | admitted to the surgical ward October 4, with- 


out any external injury or evidence of injury, 
except a slight bruise. He died October 30, 
of paralysis. In walking about a stable, he fell 
down from the hay-loft. He subsequently fed 
the horses hay, made his bed in the barn, and 
in the morning found his limbs paralyzed as 
well as his body below the seventh dorsal ver- 
tebra. The diagnosis was injury of the spine 
from pressure by hemorrhage upon the cord. 
This opinion was formed from the fact that he 
had little pain after recovering from the con- 
cussion of the fall, and, as before stated, fed 
his horses, made his bed, and, while sleeping, 
became paralyzed. In time, with all the care 
we could command, with a water-bed, deep 
suppuration of the nates took place, and he 
died. A post-mortem revealed a fracture of 
the seventh dorsal vertebra, with hemorrhage 
of the anterior portion of the cord and im- 
pingement of a section of the anterior bony 
segment upon the cord, there being no dis- 
placement of the vertebra. This case is of pe- 
culiar interest, and had there not been a post- 
mortem examination we would have had serious 
doubts of the cause of death. There was an 
intention of trephining the spine, but the gen- 
eral symptoms would not warrant the risk of the 
shock of an operation. The post-mortem re- 
vealed the fact that had the case been trephined 
there would have been no benefit derived from 
it. The spinal cord cannot be relieved from 
pressure by the removal of a segment of bone, 
as in the brain, it being encased in a canal, 
hanging by its attachments to the foramen 
magnum, and its spinal roots in a liquid bath. 
The removal of the spinous process, in order to 
reach the anterior body of the vertebra, causes 
a permanent impairment of the spine, and 
even if the segment is restored after the opera- 
tion, the cord will have to be exposed by sepa- 
rating its sheath, and the advantages of removal 
of a clot of blood will be very hypothetical, and 
then, with the loss of the serum of the spinal 
canal, there will be no advantage to the patient. 

In injuries to the lumbar vertebra, however, 
there is an opportunity of doing good work 
and of restoring the sufferer to health and 
This portion of the spine will not 
sway forward by the concussion of the fall, 
but will be dislocated, and with the disloca- 
tion there will be fractures. ‘The injury is 
generally due to the falling of rock or other 
heavy bodies upon the back while stooping ; 
especially is this frequent in the case of coal- 
miners. During the last year there have been 
eight cases of broken backs at the Blossburg 
Hospital, all of which proved fatal, and in all 


usefulness. 
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hospitals for injured miners there are many of 
these unfortunate sufferers. The falling rock 
bends the flexible spine, and when the fixed 


part of the spine is reached, the crushing | 


weight tears the posterior ligaments and the 
vertebre slip over the fixed pelvis. The re- 
sult is paralysis from pressure upon the cord. 
In April, 1884, I was called to McIntyre to 
see a Swede, Andrew Myleen, who the day 
preceding had a half-ton of rock fall upon 
his back. When I saw him there was a per- 
ceptible offset between the fourth and the last 
lumbar vertebrz, with total paralysis below the 
fracture. I gave the unfortunate man ether, 
and, with the aid of four men, had strong 
extension made to his limbs, with his body 
fastened to the head of his bed, at the same 
time applying judicious pressure to his spine 
and abdomen. With strong extension the dis- 
located vertebre were replaced with a loud 
snap. Immediately the patient awoke from a 
deep ether narcosis, with the remark, ‘It is 
better,’’ and sank to sleep. In six weeks, 
under the care of Dr. Bullock, physician to 
the mines, with the use of the interrupted 
and constant current and massage, the use of 
the sphincter was regained, and he walked 
with crutches. He was afterwards brought to 
the Williamsport Hospital, a plaster-of-Paris 
jacket was placed on him, and he was dis- 
charged, but this failed to relieve him. He 
again returned. This time a cast was made of 
his body, and upon it a jacket was formed of 
lumbermen’s flannel and glue, which answered 
He went among his people and 
He has been for many 
years a prosperous and successful miner, and I 
take pleasure in presenting him to you this 
afternoon. 

The partial dislocations of the cervical ver- 
tebrz in children are easily reduced by exten- 
sion,—that is, lifting by the head with the body 
In 1855, Dr. Norris, of Philadel- 
phia, relieved a child of Professor Gibson, who 
had accidentally displaced the head on the 


admirably. 
recovered rapidly. 


pendent. 


atlas. The simple suspension allowed the head 


to rotate, with recovery. In other cases simple 
rest will result in recovery ; but in injuries of 
the dorsal vertebrz there is slight possibility of 
recovery either by extension, position, or sur- 
gical treatment. Extension is not feasible, on 
account of the fixation of the ribs and sternum, 
with the interlocking of the spinous processes, 
and the fracture will always be of the bony ver- 
tebrz, not of the cartilaginous septa. ‘The lum- 


bar vertebrae, which do not have the bracing 
support of the ribs, can be extended under ether 
quite perceptibly and placed in apposition. 


Here the cord, being encased in many fibrous 
coverings, if compressed, will not soften as it 
does in the fixed vertebrz, but with removal of 
pressure will regain its functions. A water-bed 
is indispensable for all cases of spinal injury. 


_ They are costly and short-lived, being made of 


rubber and liable to injury; even a pin-hole 
will render them useless. At the Wilkesbarre 
Hospital they improvised a cheap water-bed 
made of galvanized iron, with spigots for in- 
gress and egress of water by a hose; this is 
covered with a sheet of rubber cloth. The 
cloth is fastened by cleats on the side of the 
rim of the box. It is very cheap and efficient, 
and can be placed on any ordinary bed. We 
found it convenient for the case of spinal fract- 
ure which I here report ; but our subject is in- 
exhaustible, and with the results noted would 
make this paper too long. It can be summa- 
rized by the statement that in most cases rest is 


| the only remedial agent, and that, too, on a 


acter. 


water-bed. In the few cases extension can re- 
duce the dislocation, and rest will enable the 
spine to remedy the injury by plates of bone. 
With most of these recoveries, however, there 
will be deformity, generally of a stooping char- 
This rest on the bed must be followed 
by a fixed jacket placed on the body after ex- 
tension, in order to place the weight of the 
body on the pelvis after the patient com- 
mences to walk. 


THE THERAPEUTICS OF ELECTRICITY 
IN RHEUMATISM, GOUT, AND 
DISEASES OF THE LIVER 
AND KIDNEYS 
NEW 


A. D. RocKWELL, A.M., M.D., YORK. 


By 


f 


been more frequently attempted, nor one in 


one disease for which electricity has 
which its virtues have been more extravagantly 
proclaimed, than rheumatism. I may also add 
that, among those diseases in which electricity 
possesses a well-recognized and very positive 
value, there are few where it more frequently 
yields disappointing results than in this condi- 
tion. ‘The reason for this lies in the fact that 
a proper discrimination does not enter into the 
selection of cases. 

Before electricity became legitimatized, as it 
were, in the profession, its charlatan element 
in some cases gained great ¢c/a¢ among the 
laity for their unusual success in treating rheu- 
matism by electricity. 

Every muscular pain was termed rheumatism, 
and in those cases of the true muscular variety 











of the disease, so many of which recover in a 
few days, the remedy seemed to the unin- 
structed mind quite magical in its effects. In 
acute articular rheumatism, electricity in dny 
form is of doubtful value. In any event it is 
very difficult to make satisfactory applications 
to the inflamed joints and sensitive muscles. 
It is an acute febrile disease, characterized by 
profound constitutional disturbance, while its 
pathology is admittedly obscure. 

Whether we accept the lactic acid theory, 
the germ or the infective theory, or the mala- 
rial theory, it is probable that organic poisons 
introduced from without or produced within 
are the important causative factors of the dis- 
ease, in its acute form especially. While gen- 
eral and local palliative treatment may give 
great comfort to the patient, and occasionally 
may prevent complications, it is yet doubtful 
whether an attack of acute rheumatism can be 
very much shortened by any method of treat- 
ment. I have, however, seen unmistakable 
evidence of the benefit to be derived from the 
use of electricity after the decline of the acute 
symptoms, and the disappearance of the en- 
largements and excessive tenderness of the 
joints. In my own experience this point has 
been satisfactorily determined by observation 
in cases when in repeated previous attacks con- 
valescence was more prolonged than after resort 
was had to treatment by the method of general 
faradization. 

Subacute articular rheumatism is far 
favorably affected by electrical methods 
treatment than the acute form; but even in 
these cases it must be admitted that the remedy 
acts with a degree of capriciousness that is often 
very discouraging. ‘There are some cases that 
will not be benefited at all by electricity. I 
have known a number of cases in which in- 


more 


creased pain, heat, and redness were occasioned 
by any and every attempt in the use of this 
agent. 

These unsatisfactory results must be attrib- 
uted not so much to the disease itself as to the 
peculiar individual idiosyncrasies that occasion- 
ally assert themselves so vigorously under elec- 
trical treatment. There exists a class of cases 
of the subacute variety of rheumatism which 
has served an excellent purpose in fostering the 
credulity of those who make electricity almost 
a panacea in the treatment of rheumatic condi- 
tions. Under any circumstances, either with 
or without treatment, the 
cases is exceedingly short, in many instances 
not exceeding two or three days. Now, in an 
attack of this kind, if one is so fortunate as to 
see the case ad initio, and electricity is em- 


duration of these 


of 


ORIGINAL COMMUNICATIONS. 


803 


ployed, to electricity is given the entire credit 
of the cure. I well remember a perfectly 
honest but ignorant so-called electrician, into 
the mysteries of whose practice I gleaned some 
insight a number of years ago. He believed 
electricity to be an unfailing remedy in rheu- 
matism, and this belief was shared by a mul- 
titude of people influenced by his success in 
these transient subacute cases of rheumatism 
which came to him in large numbers and as 
soon as the first symptoms of pain manifested 
themselves. 

But there is another not infrequent group of_ 
rheumatic cases of the subacute variety in 
which electricity serves a most excellent pur- 
pose, allaying irritability, lessening the heat 
and pain in the joints, and appreciably short- 
ening the duration of the attacks. 

It does more than this. From much expe- 
rience I can confidently assert that by its use 
the of subsequent attacks will be 
greatly lessened, if the tendency to recurrent 
paroxysms is not entirely destroyed. I am well 
aware that these cases of subacute rheumatism, 
occurring in persons approaching middle life 
or beyond it, tend, in subsequent attacks, to 
lessen in severity sometimes, but careful ob- 
servation in many cases enables one to dis- 
criminate between what is and what is not the 
result of the treatment administered. Accord- 
ing to my own experience there is only one 
satisfactory method of electrical treatment in 
these cases, and that is the method of general 
faradization with the descending current. 

Purely local applications, while perhaps not 
altogether useless, are by no means so efficient 
as the general method. I have time and time 
again, because of the labor entailed, and the 
objections of patients to disrobing, confined 
my efforts to applications to the joints alone, 
but always with results unsatisfactory when 
compared with the general method of treat- 
ment. 


severity 


Muscular rheumatism is also in many cases 
obedient to some form of electricity in a very 
We have 
the 


here a condition 
and muscular 
structures, associated with pain, and sometimes 


marked degree. 
affecting mainly fibrous 
The ex- 
citing cause is most frequently exposure to 


with spasms of the affected part. 


draughts, and such exposure is especially apt 
to be followed by severe and persistent attacks, 
if associated with it there has been any strain 
of the fibro-muscular structure. It is unneces- 
sary to enter into any detailed description of 
the symptoms of muscular rheumatism. 

As a rule, although not in every case, rest 
greatly alleviates the pain, while movement of 
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the affected muscles is attended by sudden spas- 
modic pain of an excruciating character. It 
hangs on, with varying degrees of persistency, 
from a few days to weeks and months, and in 
some of the more severe cases, involving the 
fibro-muscular structures, it has been known to 
occasion years of suffering. All these forms of 
electricity, galvanic, faradic, and static, are of 
value in the treatment of muscular rheumatism ; 


but, taking the cases as we find them, I myself | 
| degrees of deformity. 


have not only found static electricity to be the 
most efficacious of all the electrical methods, 
but among those who have experience with the 
‘three forms in the treatment of the disease the 
same judgment, I find, prevails. 

If a case of muscular rheumatism came to 
me in which the pain was of a neuralgic type 
and with considerable tenderness to pressure, 
and especially light pressure, I should choose 
either the galvanic or the faradic current of 
high tension, preferably the former. In a cer- 
tain proportion of such cases it will be found 
that the treatment will almost immediately dis- 
sipate the tenderness and lessen the pain, as 
well as hasten recovery, while static electricity 
will, as a rule, afford no relief, but may even 
aggravate the pain. An exception must, how- 
ever, be made in favor of the static induction 
current, which, with its infinitely rapid succes- 
sion of sparks, becomes dynamic in character 
and allied in its effects to the faradic current of 
high tension. If, however, the opposite con- 
dition of things prevails, as is more frequently 
the case in chronic cases of muscular rheuma- 
tism, static electricity is capable of far greater 
relief than either of the other two forms. In 
these chronic cases there is often but little pain 
on pressure ; indeed, pressure often affords re- 
lief. The pain is dull and aching, and seem- 
ingly very deep-seated, even when in repose. I 
have, in fact, seen many cases when the pain 
became entirely subdued during more or less 
vigorous and protracted exercise, the excitation 
of the circulation and the heightened activity 
of the various excretory and secretory processes 
of the body seeming for the time being to take 
disease. ‘The 


away reminder of the 


method to be adopted is the simple one of in- 


every 


sulation and submitting the patient to the effects 
of the roller electrode over the affected parts. 

It is by no means a pleasant method of pro 
cedure, but if continued for twenty minutes or 
half an hour, it is quite remarkable the relief 
that is afforded. 
ally, this relief remains permanent after a single 


Sometimes, but not gener 


applic ation. 
I have known of cases of lumbago, after suf 
fering for weeks, to be completely and perma- 
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nently relieved after a single séance of this 
kind. 

Rheumatoid Arthritis.—There is one other 
manifestation of the rheumatic diathesis which 
should be referred to in this connection, not- 
withstanding the generally unfavorable progno- 
sis attending its treatment. Reference is made 
to rheumatoid arthritis,—a chronic inflamma- 
tory condition of the joints,—associated with 
degenerative changes, and resulting in various 
Almost every joint in 
the body may become affected, and it is usually 
observed that in the joints of the extremities, 
especially those of the knee, elbow, wrist, and 
fingers, the effusion is greater and the deform- 
ity more pronounced than elsewhere. In a 
large proportion of cases the sufferers from 
rheumatic arthritis give a history of acute artic- 
ular rheumatism, or, at least, of a mild form of 
chronic articular rheumatism, although in other 
cases no such history is given. 

The pain and tenderness is often of the most 
excruciating character, and so continuous as to 
prevent sleep and render life altogether miser- 
able. I have found electricity to be paldative 
in a marked degree in not a few of these cases, 
not only in the way of relieving pain, but in 
increasing mobility. 

On theoretical grounds one might perhaps 
prefer the galvanic current in the treatment of 
this condition, but my own experience with a 
considerable number of cases is altogether in 
favor of the faradic current, and the higher its 
tension the greater appears to be its analgesic 
properties. For this reason the static induction 
current, the tension of which is so enormous, is 
often serviceable. In one case of rheumatoid 
arthritis that I recall the disease affected not 
only the extremities, but had extended to the 
sterno-clavicular articulation and to the spine. 
The pain down both arms was very severe, and, 
as the disease progressed, the patient found it 
more and more difficult to walk in an erect po- 
sition, or to bend over without occasioning 
severe pain in the spine. Frequent and long- 
continued applications of both the faradic and 
static induced currents of electricity were fol- 
lowed by the most marked and grateful relief 
in this case ; and not only as regards pain, but 
in the ability to assume and retain a more erect 
posture. In the consideration of the treatment 
of the chronic articular and muscular forms of 
rheumatism, the application of the faradic 
brush should be mentioned. <A vigorous cur- 
rent, sufficient to produce intense redness of 
the skin, is sometimes followed by great relief. 

Gout.—Gout is a disease which, in the ma- 
jority of instances, is so thoroughly dependent 

















upon errors of food, drink, and exercise, and 
the influence of heredity, that its prevention 
and cure depends for the most part on the ob- 
servance of strict hygienic methods. 

It is within the experience of every physician 
that hereditary influences are alone sufficient in 
many instances to account for attacks of gout. 
The victim may be most abstemious in all his 
habits of eating and drinking and active in ex- 
ercise, and yet suffer at intervals from the char- 
acteristic pain and swelling of the smaller joints, 
clearly indicating the lithic-acid diathesis. I 
have seen several cases of this character in which 
the loss of nervous tone was such a prominent 
feature that the term ‘‘ nervous gout’’ seemed 
entirely applicable. 
purpose 


Electricity serves a useful 
in such conditions. It is distinctly 
palliative, and a certain proportion of cases re- 
act to its effects in a most gratifying manner. 
There is one phase of the subject to which 
more consideration should be given in the study 
of electricity in its relation to disease, and that 
is the remarkable variation in the susceptibility 
of different individuals to its effects. One can 
appreciate this fully, however, only after long 
and varied experience. ‘To say that some per- 
sons were not born to be treated by electricity 
is a strong expression, but thoroughly true. 
The observation. was made years ago, and proofs 
of its substantial accuracy accumulate year by 
year, without regard to the nature of the symp- 
toms or the disease. ‘There are, on the con- 
trary, those whose tendencies and susceptibili- 
ties are quite in the opposite direction, and 
kindly to 
treatment. 


who respond most any 
One of the 


most interesting evidences of the truth of this 


judicious electrical 


statement occurred in the person of a patient 
who first consulted me nearly ten years ago, 
and who for many years subsequently I was en- 
abled to keep under a general observation. 
When I first saw him he was a young man, 
aged twenty-six years, and at that time was suf- 
fering from a distinct gouty swelling of the 
metatarso-phalangeal articulation of the great 
toe and the large joint of the index-finger. 

He gave a history of direct hereditary trans 
mission through several generations, and, al- 
though both his father and grandfather had 
been high livers, and indulged in the free use 
of wines, he himself had been from childhood 
unusually abstemious in eating, had never touched 
liquor of any kind, and was an enthusiast along 
the line of athletic sports 

He belonged, however, to the true neuras 
thenic type that is now so familiar to every ob- 
serving physician whether a specialist in neu 


rology or not. ‘This was by no means his first 
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form of 


2 


attack. They came on at irregular intervals, 
sometimes one or two years intervening between 
the paroxysms, and then again only a few 
months. On each occasion the joints were 
exceedingly stiff, swollen, and painful, invari- 
ably keeping him from all active exercise for a 
month or six weeks. The results that followed 
the use of electricity.on many different occa- 
sions in his case conclusively proved that he 
was one of those ‘‘ born to be treated by elec- 
tricity.” 

General faradization was always followed by 
a very marked alleviation of pain, and invari- 
ably shortened the attack. Repeatedly resorted 
to in various subsequent attacks, it has always 
proved immediately palliative, and has, in my 
opinion as well as that of the patient, perma- 
nently reduced their severity as well as fre- 
quency. Acute attacks of gout, however, de- 
pending upon food and drink. 
combined with indolent habits, offer no special 
field for the beneficial effects of electricity. It 
is, indeed, doubtful whether it would prove of 
the slightest service in those every day cases of 
gout that are so familiar. 


errors of 


Taking into consideration the catalytic and 
absorptive power of the galvanic current, it has 
been believed that much could be accomplished 
through its use in dissipating the gouty concre- 
tions that form in the different parts of the 
body. Experience has, however, not been very 
satisfactory in this direction. 

The deposits of urate of soda resist with great 
persistency all external and mechanical methods, 
and the few reports of success in these attempts 
have not been satisfactorily confirmed by wider 
experimentation. I have in past years treated 
many cases of this character, but I am bound to 
say that I have never yet seen a true calcareous 
deposit in the joints diminished in any appre 
ciable degree by any form of electrical treat- 
ment. I have, however, known of actual dam- 
age being inflicted by a too confident and 
careless resort to the galvanic current. In 
December, 1891, a gentleman called upon me, 
inquiring if electricity could do anything to re 
lieve his hands and feet, stiff and crippled from 
repeated attacks of gout. That the urates had 
been deposited in large quantities was evi 
denced by the great deformity and unusual size 
of many of the joints, and especially those of 
the hands. ‘The skin as it stretched over the 
concretions presented the characteristic blood- 
less and shining appearance, and looked as it 
under provocation it might readily give way. 
I told him that electricity could do nothing for 
him. Within a week he returned, saying that 
he had been assured by another that the gal- 
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vanic current would certainly help him, and 
upon the assurance he submitted to two local 
applications of the current strong enough to 
occasion sharp burning and to redden the skin. 
The almost immediate result was an excoria- 
tion, which is likely to be permanent. 

There is much truth in the statement that 
‘*he only has gout who will have it.’’ Leaving 
heredity out of consideration, it is an easily 
preventable condition, and is brought about in 
the majority of cases by grossly unhygienic 
methods of living. Its prevention and cure, 
therefore, depend for the most part on a return to 
proper methods of living, both as regards eating 
and drinking and exercise ; and only in so far as 
electricity can be made to produce effects simi- 
lar in kind to that obtained through muscular 
exercise is it of any therapeutic value. In those 
cases, therefore, where from any cause adequate 
active exercise is not practicable, the mechanical 
effects of the faradic current after the method 
of general faradization is certainly indicated, 
and its tendency is to do good. 

Hyperamia of the Liver.—Acute hyperemia 
of the liver is not usually of very serious im- 
port. Through rest, attention to diet, and a 
free operation of the bowels, the attack can, as 
a rule, be cut short and complete recovery as- 
sured. Repeated acute attacks of congestion, 
however, may finally result in a condition of 


passive hyperemia, which, if not relieved, and . 


the normal functional tone of the liver restored, 
will, in its turn, degenerate into an atrophic or 
cirrhotic state. In the greater number of cases 
of chronic congestion of the liver that have 
come under my observation there have existed 
marked functional disturbances elsewhere. A 
furred tongue is generally present, and nausea, 
and even occasional attacks of vomiting, add to 
the general discomfort. The acrid bile se- 
creted sometimes occasions a diarrhcea of a 
peculiarly griping and distressing character. 
Headache is a very common symptom ; but the 
condition which is, perhaps, more constantly 
present than any other, and which is the 
source of most distress, is the profound de- 
pression of spirits proverbially associated with 
any form of liver inefficiency. ‘The active con- 
gestion of the liver dependent upon over- 
eating and drinking in persons of sedentary 
habits must be met and overcome by properly- 
directed dieting and adequate exercise. Elec- 
tricity is in this class of little value so long as 
there exists a disregard of hygienic methods of 
living, although the mechanical effects of the fa- 
radic current may in some degree act as a substi- 
tute for active exercise. When, however, active 
hepatic congestion follows, and is caused by, 


suppression of the menses, there is hardly a 
remedy that acts with greater promptness and 
efficiency than electricity. A case like the fol- 
lowing has in my own experience been not in- 
frequently observed: A woman, generally of 
plethoric habit and nearing the climacteric 
period, seeks advice and relief for a feeling of 
oppression and tenderness over the region of 
the liver and stomach. The pain is generally 
slight, but the sense of fulness complained of 
is so constant as to be terribly wearing. 

Many other symptoms, such as headache, 
drowsiness, depression of spirits, and constipa- 
tion, are present, and in many cases the irregu- 
larity of the heart’s action is of the most 
pronounced character. The urine is almost 
invariably high colored, and in other ways 
changed in character. The patient will tell 
you that the menstruation ceased suddenly, or 
failed to appear at the usual time, some months 
before. The objective symptoms elicited by 
percussion may or may not be pronounced, but 
in some cases, and in one especially of recent 
date, that I recall, the liver had attained a con- 
siderable size. In this case electricity wrought 
a speedy and complete recovery, not so much 
by the general methods of application, which 
is often so effective in the relief of local con- 
gestions, but by applicationsdirected to the 
uterus itself, thus re-establishing the suppressed 
menstrual function. First a bipolar vaginal 
electrode was introduced, and the faradic cur- 
rent of quantity applied. This proving in- 
effectual, the intrauterine bipolar electrode was 
used, and, after a few séances, was followed by 
a menstrual flow of the most profuse character. 
The relief thus afforded was very great. The 
tenderness and fulness in the right side ceased 
to cause annoyance until the time for menstrua- 
tion again came round, when, with the non- 
appearance of the courses, she again began to 
suffer. A repetition of the same method of 
treatment again resulted in bringing on the 
courses, less profuse than before, but attended 
with the same grateful relief. The next men- 
struation came on without forcing measures, 
and the case passed from under my observation 
apparently cured. 

Congestion of the liver due to mechanical 
causes are manifestly beyond the range of elec- 
trical treatment. Indeed, when there exists an 
impediment to the circulation of the blood 
from the liver to the heart, due to dilatation of 
the latter organ, or when the congestion is 
caused by disease of the lungs obstructing the 
circulation in the pulmonary arteries, all reme- 
dies, as a rule, prove of little permanent avail. 


| There is one cause, however, of chronic or 
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passive hyperemia of the liver which is often 
exceedingly persistent, but yet at the same time 
susceptible of relief not only through medica- 
tion and hygienic methods, but especially by 
electrization. 


After exhausting fevers of the typho-malarial | 


type, puerperal fever, and the acute exanthe- 
mata, there remains an impaired condition of 
the general system, of which the most promi- 
nent manifestation is a weak and irritable heart 
that either causes or keeps up a chronic state 
of engorgement of the liver. General faradiza- 
tion is in these cases of undoubted service. 
With one pole at the cilio-spinal centre and 
the other at the feet or the buttocks, or ‘the 
solar plexus, a powerful induced current of ten- 
sion can be applied, sufficient to affect the sym- 
pathetic system of nerves and the pneumogas- 
tric, and through these the heart itself, as well 
as the arterial ramifications. 

Diseases of the spleen, especially leucocythe- 
mia, frequently result in enlargement of the 
liver, but associated at first with no structural 
change other than congestion. The anatomi- 
cal relations of these two organs are so intimate 
to readily occasion The 
splenic and the portal veins open into each 
other, and morbific influences are easily trans- 
mitted from the liver to the spleen, and ze 
In consideration, therefore, of the fact 
that out of ninety-two cases of leucocythemia 
collected by Ehrlich the liver was found to be 
diseased in fifty-four cases, treatment directed 
to the spleen alone may benefit its fellow. 

It is well understood that in enlargement of 


as complications. 


versa. 


the spleen, associated with an excess of white 
corpuscles, it is desirable to resort to any 
method that offers a chance of reducing the 
size of the tumor. 
expelling the retained leucocytes and in di- 
rectly stimulating its normal function. 


In doing this we aid in 


Gowers 
speaks of a case of splenic anzmia where no 
remedies improved the blood stasis until the 
Under its influence 
the red corpuscles at once began to increase. 


galvanic current was used. 


Botkin* has spoken of the great therapeutic 
importance of electricity in splenic tumors. 
He considers the enlargement of the spleen to 
depend to a certain extent upon a diminution 
of its contractility, in consequence of which a 
retention of its contents takes place. 
the 


Since 


muscular fibres of can be 


excited to a greater activity by the electrical 


the spleen 


current, he thinks that one of the injurious 
consequences of the swelling of this organ may 
be diminished,—/.e., the increased stagnation 


* « Ziemssen,”’ vol. viii. p. 427. 


of blood and the destruction of the red cor- 
puscles. From his previous experience he thinks 
that these indications may be fulfilled by fara- 
dization of the spleen, not only in chronic but 
also in the acute splenic tumors of typhoid re- 
current and intermittent fever. Proceeding on 
these grounds, he treated several cases of leu- 
cemic tumors of the spleen, involving the 
function of the liver, with benefit to both 
organs. 

According to his statement, applications of 
the induction current to the spleen caused the 
organ to grow smaller in all its dimensions, and 
with this diminution its consistency became 
tougher. After each electrization the number 
of red corpuscles increased, while the general 
condition—the appearance and complexion 
of the patient—decidedly improved. Simul- 
taneously with the diminution of the splenic 
tumor under the action of the current, the liver 
clearly increased in size. The latter dimin- 
ished again as soon as the spleen began to in- 
crease in size after the cessation of the electric 
current. 

Although continued faradization always pro- 
duced a decrease in the volume of the spleen, 
as well as of the lymphatic glands, yet it clearly 
lost little by little in activity, for the most 
striking and beautiful results were always ob- 
tained in the first sitting. It is fair to say that 
Dr. Elias, of Breslau, who treated a leuceemic 
spleen in twelve sittings according to Botkin’s 
method, convinced himself that the apparent 
diminution of the spleen and enlargement of 
the ‘liver depended only upon a strong con- 
traction of the abdominal which 
pressed the still movable splenic tumor against 
the yielding diaphragm. 

My experience in the electrical treatment of 


muscles, 


splenic diseases, associated with a congested 
and enlarged liver, is limited to one case in 
which electrical treatment proved to be of de- 
cided value. The patient was a man, aged 
thirty-five years, who, while mining in the far 
West, had been for a long time exposed to 
malarial influences. He had suffered from sev- 
eral severe attacks of intermittent fever, which 
greatly reduced his strength. When he came 
under my observation both the spleen and the 
liver were found to be distinctly enlarged. 
Anemia was present in a marked degree, and 
in addition to the very pronounced pallor 
which involved both the skin and mucous mem- 
brane, the respiration was decidedly interfered 
with, especially when the recumbent position 
was assumed. I regarded the case as one of 
leucocythemia, especially as, in addition to 
the characteristic symptoms above noted, there 








808 THE. THERAPEUTIC GAZETTE. 


existed also a very decided hemorrhagic ten- 
dency, which on several occasions had greatly re- 
duced him. Unfortunately, no examination of 
the blood was made, and this robs the case of the 
interest of absolute certainty. General faradi- 
zation was first attempted in this case, applica- 
tions being made every day for a month, and 
especial attention was given to the localization 
of the current over the liver and spleen. Only 
a few applications were given before the patient 
observed some improvement in his general 
strength and the character of his respiration, 
but at the end of the month of treatment 
there was no observable diminution in the size 
of the enlarged organs. I then determined 
to supplement the more general method of 
treatment by the localized use of the static in- 
duction current of electricity, which, through 
its enormous tension, possesses great influence 
over muscular contractions. ‘The patient was 
also treated by insulation and by sparks drawn 





_two months been prominent and distressing 


| 
| 


symptoms. ‘These results seemed in part to be 
brought about by the action of the current 
upon the kidneys, which were excited to a 


| greatly increased activity of excretion. 


Jaundice.—In the consideration of this con- 


| dition it should always be borne in mind that it 


| is more a symptom of disease than a disease in 


itself. It results from various maladies, both 


| curable and incurable, and as a rule our reme- 


from the affected sides, with the result of | 
| tricity exerts whatever beneficial influence it 


greatly accelerating the man’s progress towards 
recovery. He improved in every respect, and 
after some two months of treatment he seemed 
to be almost as well as ever. 

Cirrhosis of the Liver.—The most that can 
be said of electricity in the treatment of cirrho- 
sis of the liver is, that it will often relieve tem- 
porarily the pain:that attends it, and in other 
ways modify the various associated symptoms. 
Atrophy of muscular, and even nerve-tissue we 
know to be amenable in many instances to the 
meghanical and nutritive effects of electrical 
applications ; but when the secreting cells of 
the liver atrophy because of the compression 
due to excessive overgrowth of connective tis- 
sue, all efforts to stop the progress of the dis- 
ease avail but little. If, however, the patient 
will abandon his habits of intemperance, if 
such exist, confine himself to an unstimulating 
diet, take exercise to the extent of his ability, 
and submit to proper electrical treatment, it 
has been demonstrated that life can be pro- 
longed and rendered less burdensome. Among 
a number of cases of cirrhosis that have come 
under my observation, I can point to several 
that have been relieved of some of their symp- 
toms by this method of treatment, and to one 
especially when life was undoubtedly prolonged 
for a considerable period. General faradiza- 


tion daily employed, together with applica- 
tions to the point of endurance directly through 
the diseased organ, not only in great measure 
relieved the dull pain in the neighborhood of | 
the liver, but greatly lessened, and for several 
months kept in subjection, the ascites and 
cedematous condition of the legs that had for 


dies should be directed towards the relief of the 
causative disease. The list of obstructive or 
mechanical causes of jaundice is a long one, and 
it would be futile in the vast majority of cases 
to expect any relief from electricity. It is en- 
tirely possible that in cases of spasmodic strict- 
ure, or where the obstruction is due to gall- 
stones, or inspissated bile, that the galvanic 
and faradic currents respectively might through 
sedative and mechanical effects result in more 
or less benefit. It is, however, in some of the 
non-mechanical cases of jaundice that elec- 


possesses in the relief of this condition. Of 
these non-mechanical causes of jaundice, there 
are two in which electricity may prove of direct 
and positive service. First, those cases where 
the normal metamorphoses of the bile is inter- 
fered with through deranged or impaired in- 
nervation; second, where the same effect is 
produced through habitual and protracted con- 
stipation. 

Several methods have been recommended to 
determine the differential diagnosis between 
jaundice due to obstruction of the bile-duct 
and those cases that are due to some one of the 
many non-mechanical causes, one of which is 
as to the presence or absence of bile acids in 
the urine. The test more generally accepted 
as reliable, however, refers to the presence or 
absence of bile in the stools. When the jaun- 
dice is due to non-mechanical causes, bile can, 
as a rule, be detected in the passages, while in 
the obstructive cases the stools have the charac- 
teristic light or clay color. In jaundice due to 
obstruction, the discoloration occurs far more 
suddenly than when the cause is referable to 
interrupted metamorphoses of the bile. 

To this there is one interesting exception, of 


| which a number of examples have fallen under 


my personal observation. When the discolora- 
tion results from nervous causes, such as fright, 


| grief, anger, or other emotional disturbances, 


it is apt to make its appearance quite as sud- 
denly as when there exists actual obstruction of 
the bile ducts. If, in case of obstruction by 
gall-stones, it is thought to make use of elec- 
tricity, the faradic current is the form that 
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should be selected, and simple local applica- 
tions are all that are necessary. Currents of 
great strength can in this way be used, and 
with the electrodes properly placed it is en- 
tirely possible that muscular contractions of 
sufficient force might be produced to empty 
the distended duct. In cases of spasmodic 
stricture, localized applications of the galvanic 
current of a strength up to easy endurance 
might be tried. In regard to that class of 
cases brought about by various nervous causes, 
to which allusion has been made, a consider- 
able experience teaches me that electricity may 
prove of the greatest service. 

In these cases there is almost invariably de- 
cided physical as well as mental depression. 
All the processes of secretion and excretion are 
liable to be sluggishly performed, and yet, as- 
sociated with these functional derangements, 
there may exist very decided nervous irritabil- 
ity. In such cases no merely local methods of 
application will serve our purpose, but under 
thorough general faradization I have, in many 
instances, witnessed changes for the better al- 
most immediately. With the patient stripped 
to the waist, and with his feet upon a copper 
plate connected, preferably, with the negative 
pole, the entire surface of the body should be 
subjected to the influence of the positive pole. 
Short applications are not, as a rule, satisfac- 
tory. If the patient is not unusually sensitive 
to the influence of the current, the applications 
should be continued for at least twenty minutes, 
and often for half or even three-quarters of an 
hour. I have in this way seen cases of jaundice 
of long continuance not due to obstruction, and 
the result of non-nervous, as well as nervous, 
causes, yield to this method of treatment in a 
comparatively short space of time. 

Diabetes Mellitus.—As_ jaundice not, 
strictly speaking, a disease of the liver, so di- 
abetes is not strictly a disease of the kidney, 
yet its predominating 
whelming disturbance 


is 


feature is such an over- 
of the function of this 
organ that it has been considered desirable to 
treat of it in this connection. Moreover, the 
organic changes of the kidney that occur in the 
course of this disease are sometimes of the most 
pronounced character. Rokitansky, in his well- 
known series of necropsies, found that in the 
majority of cases there was well-marked disease 
present. Intense hyperemia almost uniformly 
prevailed, and in some cases the organ was 
found to be much harder than usual, associated 
with vascular changes and diseased epithelium. 

There are, however, strong grounds for be- 
lieving that diabetes may be an essentially 
nervous disease. One is because of the well- 





| 
| 
| 
| 


established fact that injuries or diseases of the 
brain sometimes occasion this disease. More 
frequent causes of diabetes are emotional dis- 
turbances, anxiety, grief, worry, all and each of 
which, where prolonged and intense, may di- 
rectly act as exciting causes. Another argument 
in favor of the nervous origin of the disease is, 
the fact that in not a few instances remedies di- 
rected alone to the central nervous system have 
very favorably influenced its course. In a con- 


| siderable number of diabetic cases that have 


fallen under my observation, I cannot, indeed, 
refer to any that have completely recovered, or 


who have been so permanently improved in all 


their symptoms that no relapse ever occurred. 

In common with others, however, who have 
had experience in the management of diabetes, 
I have seen very considerable improvement in 
all the symptoms follow known and accepted 
methods of treatment, hygienic and otherwise. 
It is, moreover, my opinion, based upon con- 
siderable experience, that if, in addition to 
dietetic, hygienic, and medicinal treatment, we 
include electricity, results will be obtained in a 
certain proportion of cases that would be impos- 
sible without it. Both galvanization of the 
brain, preferably by the method of central 
galvanization, and general faradization are the 
methods that have in my hands sometimes 
aided in unmistakably modifying the severity 
of the symptoms for which relief is sought. I 
fully appreciate the fact that it is exceedingly 
difficult, if not impossible, to determine the 
exact measure of benefit derived from any 
special method of treatment when it is only 
one of a number of others that are simulta- 
neously in use. 

It has been my aim, therefore, in the treat- 
ment of many different conditions, and so far 
as it could be done without sacrificing the best 
interests of the patient, to test both the rela- 
tive and absolute therapeutic value of elec- 
tricity ; and in a case that Dr. Chas. A. Dana 
once saw with me in consultation, I was en- 
abled to very distinctly determine the benefit 
that electricity was capable of giving. The 
patient, a lady, somewhat beyond middle life, 


| was suffering not only from diabetes but also 


from locomotor ataxia. In regard to the latter 


disease, I was at first somewhat in doubt as to 


whether it was a case of actual sclerosis of the 
cord or one of those cases of which I had met 


| a number where the symptoms very closely 


simulated true locomotor ataxia, but without 
structural disease of the cord. A careful and 
prolonged examination convinced me that the 


disease was organic and not functional, and 


with this conclusion Dr. Dana _ coincided. 
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There was the characteristic inco-ordination 
of movement, cutaneous anesthesia of the fin- 
gers and toes, sudden and shifting pains, and 
the absence of the patellar reflex. The patient 
was quite helpless, and could walk only with 
assistance. The flow of urine was not exces- 
sive, although decidedly greater than normal, 
but sugar was found in large quantities and on 
many different occasions. 

This patient was under observation for many 
months, and I had abundant opportunity to 
test and contrast varied methods of treatment. 
She improved greatly in her locomotion, so 
that she was enabled to walk easily without 
assistance, and this improvement I at.ributed 
in great measure to the adoption of the suspen- 
sion treatment, to which she was persistently 
subjected. Under diet, hygienic methods, in- 
ternal medication, especially the bromide of 
arsenic, and electricity, the urine cleared up in 
great measure, and for a long time showed ab- 
solutely no evidences of sugar. Now, the rea- 
son why I believed that electricity greatly 
aided in affording relief to this patient was 
this: She came to me in October, 1890, and 
was immediately put upon strict diet, medica- 
tion, and electricity. Within a month she had 
decidedly improved. She walked better, slept 
better, had less anzesthesia and pain, while the 
flow of urine and the amount of sugar found had 
very greatly decreased. I now suspended alto- 
gether the electrical treatment, and for about a 
month continued as before with the other 
methods. ‘The patient not only failed to im- 
prove further, but became decidedly worse in 
every symptom referable to her diabetic condi- 
tion. She began to pass urine more freely, and 
an examination showed a decided increase in the 
amount of sugar discharged. Her sleep became 
more disturbed, and a certain itchy and eruptive 
condition of the skin, from which she had pre- 
viously suffered, but which had entirely disap- 
peared under treatment, returned in full force. 

Again the electrical treatment was resorted 
to, and again improvement manifested itself in 
short order. The itching ceased immediately, 
and normal sleep was restored at once, but it 
was not until after several urinary analyses that 
the amount of sugar was found to have sensibly 
decreased. On one other occasion during the 
treatment, which lasted through the entire 
winter, the electricity was again intermitted 
for a few days, with the result of some return 
of itching and a slight skin eruption. Never 
after this, while under treatment, would the 
patient consent to any cessation of the electrical 
applications. After the patient had left for 
her home in another state, she retained for 


| months the improvement that resulted from 
| the varied treatment administered, but subse- 


quently she was seized with an attack of the 
grippe, followed by pneumonia, from the effects 


| of which she succumbed. 


The electrical treatment that I administered 


| in this case was general faradization, alternated 


with central galvanization. General faradiza- 
tion I administered thoroughly from the head 
to the feet, and with a strength of current up 
to the point of easy endurance. By using elec- 
trodes of large size, and accurately adjusted to 
the surface of the head, I was enabled to use 
the galvanic current as high as twenty milliam- 
péres in strength. More than this occasioned 
pain, and she once complained of sudden nau- 
sea when the strength had been raised to 
twenty-eight milliampéres. 

There was not in this case, to my mind, the 
slightest doubt but what electricity had been a 
most important aid in the relief of the symp- 
toms so happily obtained. It would have been 
both interesting and valuable to have tested 
the comparative value of the two methods— 
central galvanization and general faradization 
—in the treatment of this case, and I regret 
that this was not done. I believe, however, 
that both methods were of value, the action of 
the galvanic current on the central nervous 
system supplementing the mechanical and tonic 
influence of general faradization on the system 
at large. It is well understood how exceed- 
ingly important well-regulated physical exer- 
cise is to the diabetic ; but this patient, on ac- 
count of her other infirmity, was unable to walk 
to any sufficient extent, and for pecuniary rea- 
sons was unable to ride regularly. General 
faradization acted as a substitute for these. It 
gave passive exercise to all the deeper lying as 
well as superficial tissues, and, through the con- 
tractions it excited in both voluntary and in- 
voluntary muscles, raised the temperature and 
increased the process of oxidation. 

olyurta.—For convenience’ sake only do we 
include polyuria, or diabetes insipidus, under 
the head of diseases of the kidney, since, speak- 
ing strictly, it is no more a disease of this organ 
than is diabetes mellitus. As a rule, post-mor- 
tem examinations reveal no changes in the 
organ, excepting increased vascularity, although 
in some cases that have been exceptionally 
chronic in their course, structural changes have 
been observed. It seems reasonably evident, 
from the results of direct experiment, that 
polyuria, with its various subdivisions, should 
be classed among the neuroses. 

To arrive at correct conclusions as regards 
the efficacy of electricity, or any other method 
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of treatment in polyuria, we must be sure of 
our diagnosis, and I am impelled to lay espe- 
cial stress upon this point, because it is not 
very unusual for an excessive and more or less 
prolonged discharge of urine having a low spe- 
cific gravity to be mistaken for polyuria. In 
hysteria and kindred conditions, the flow of 
urine is often excessive, although the special 
nervous symptoms associated with them render 
the differential diagnosis not very difficult. 
Disorders of the metabolic function of the liver 
are also not infrequently accompanied by a free 
and prolonged discharge of urine that have re- 
sulted in errors of diagnosis. 

If, as is usually the case, it is impossible to 
assign a special cause in the production of 
polyuria, our efforts must be in the direction 
of supporting the general health so as to coun- 
terbalance, so far as possible, the enormous 
drain upon the system. In connection with a 
nourishing diet and tonics of strychnine and 
iron, the general application of the faradic 
current and of the galvanic current, used cen- 
trally and locally, are useful methods. In 
some instances polyuria has decided nervous 
affinities, and in these cases electricity performs 
a special function. I have known it to relieve 
nervousness bordering on hysteria in a case 
of polyuria that had resisted valerian and 
other antispasmodic remedies, and to finally 
aid, if it was not the main factor, in its com- 
plete recovery. Notwithstanding, however, 
the occasional good results that follow this 
and other methods, the treatment of polyuria 
is in general by no means satisfactory. 

Hyperemia of the Kidney.—The writer once 
reported a case of Bright’s disease, the symp- 
toms of which rapidly improved under electri- 
cal treatment, until recovery finally took place. 
In support of the diagnosis of Bright’s disease, 
both albumin and hyaline tube-casts were found, 
together witha diminished quantity of urine, but 
subsequent experience in the treatment of the 
disease failed to justify the expectations raised 
by this one case. Evidently the diagnosis had 
been erroneous, and, looking back from the 
stand-point of a greater experience with cases 
somewhat similar, I am of the opinion that the 
condition supposed to be Bright’s disease was 
While such mis- 


Le 


simply one of hyperemia. 
fakes in diagnosis ought not, perhaps, to 
made, yet it is not remarkable that the two 
diseases should occasionally be confounded. 
Hyperemia of the kidney, active or passive, 
like the more serious disease for which it is 
sometimes mistaken, is characterized by the ap- 
pearance of albumin in the urine, and more 
rarely by the presence of hyaline casts in very 


small quantity. The diagnostic points between 
hyperemia of the kidney and Bright’s disease 
is, therefore, not always clear at first sight. 
In hyperemia, to be sure, the urine is almost 
invariably small in quantity, but in Bright’s 
disease this is also often the case. A gener- 
ally distinctive feature lies in the fact that in 
congestive conditions the urine easily deposits 
blood, renal epithelium, or tube-casts, is high- 
colored, and of natural specific gravity. Active 
congestion of the kidney is best treated by the 
ordinary method of dry cupping, warm baths, 
e*c., while any inducing cause, such as heart- 
disease or pulmonary disease, should receive 
their appropriate treatment. Active hyper- 
zemia, as a rule, rapidly subsides, but the 
passive form is more persistent and tends to 
recur. General faradization, properly and per- 
sistently applied, is a remedy of no little value 
in the treatment of this condition, and under 
its use it is not uncommon to witness not only 
temporary relief of pain and an increase in the 
flow of urine, but permanently curative effects. 
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HAVE already, with the collaboration of 
Dr. William S. Carter,* studied the physi- 
ological actions of this new product,—pheno- 
coll. The drug is closely related to phenacetin. 
It is obtained by the interaction of phenetidin 
(para-amido-phenotol) and glycocoll (amido- 
acetic acid). The hydrochloride or hydrochlo- 
rate of phenocoll—the salt most generally em- 
ployed in practical medicine—occurs in the 
form of a white crystalline powder, soluble in 
water at a temperature of 62° F. (16.6° C.) 
in the proportion of one to sixteen parts. It is 
readily soluble in hot water and in alcohol, its 
ready solubility being due, it is claimed, to the 
presence of the amide (NH,) group. The drug 
is barely dissolved by benzol, chloroform, or 
ether. The water compound melts at 203° F. 
(95° C.), but the anhydrous base requires a 
temperature of 212.9° F. (100.5° C.). The 


* Notes on New Remedies, September, 1892. 
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salt, according to chemical analysis, may be 
represented by the following formula: 
. OC_H 
CA.<NHCOCH.NH,, HCI. 


From a solution of the hydrochloride the alka- 
lies and the alkaline carbonates precipitate the 
pure base. 

According to Ott * phenocoll causes in frogs 
first a general paralysis, followed by loss of 
sensibility, and, finally, of motility, with dias- 
tolic arrest of the heart. Both sensation and 
motion are destroyed, owing to an action of the 
drug upon the spinal cord. In rabbits it causes 
quietude, cyanosis of the ear, and weakness of 
the posterior extremities. 

Carter and the writer+ found from the re- 
sults of experimental work that phenocoll, in 
ordinary amounts, has no effect practically 
upon the circulation ; that large doses dimin- 
ish the blood-pressure by influencing the heart ; 
that it reduces the pulse primarily by stimu- 
lating the cardio-inhibitory centres, followed 
by increase in rate, due to paralysis of said 
centres; that the final diminution in cardiac 
beat is dependent on an action upon the heart. 
On the blood itself the agent exercises no in- 
fluence. It was also observed that phenocoll 
causes, in septic fever, a very decided fall of 
the temperature, the fall occurring the first 
after the administration of the drug by 
The 


enormous diminution of heat 


hou 


the stomach. reduction of the fever is 
the result of an 
production without any alteration of heat dis- 
tribution. Fir ally, the power of phenoc oll to 
reduce abnormal high temperatures is very de- 
cided, and it does this in therapeutic doses, 
without depressing the circulation. 


j 


Phenocoll hydrochloride has already been 


tried clinically, with alleged success. It has 


been found useful as an antipyretic, and also 
in the treatment of neuralgia, influenza, and 
rheumatism. I need only refer to the favorable 
reports published already by various observers, 
whom may be Hertel,f 

Al bertoni,** 
(Juite 


attention to the value of 


among mentioned 
Jacobi,§ Herzog,|| Cohnheim,® 


Bradenburg,t7+ and others recently 

Klick tt has called 
4 

phenoco]] in measles; and Beck,$§ writing on 

the antiseptic properties of the drug, says that 

because it dissolves 


‘‘it surpasses iodoform, 


* «The Modern Antipyretics,’ 1592. 
+ Loc. cit 
Deutsche Med. Wochenschrift, April 9, 1891. 
on New Remedies, | ebruary, 1892. 
© Sbid. ** Tbhid. 
tt /bid, June, 1893 
York Medical Journal, April 22, 189}. 
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easily, is odorless, does not produce eczema, is 
not contraindicated in kidney-disease, and, on 
account of itsnon-poisonous effects, it can be 
applied to very extended surfaces.’’ 

The excellency of phenocoll in malarial dis- 
eases, as first pointed out, I believe. by AIl- 
bertoni, assisted by Novi, Prate, and Venturini, 
has been confirmed later by the observations of 
Crescimano,||||_ Dall’ Olio,§{" Cucco,*** and 
Cervello. +++ 

Albertoni reported successful results with the 
use of phenocoll in twenty-two cases out of 
twenty-nine of paludal disease. Cucco, ac- 
cording to his preliminary report, treated 
eighty-four cases of malaria with the same 
drug. Brilliant results were obtained in fifty- 
two, in twenty-one the value of the medica- 
ment was uncertain, and in four cases it failed 
The other seven cases were 
not observed sufficiently long to give any 
accurate information, though in general the 
results pointed to the usefulness of the drug. 


to do any good. 


It may properly be said, perhaps, that in the 
whole and almost infinite range of therapeutic 
science, the nearest approach to a specific 
treatmient of disease is that of mercurials and 
iodides in the different forms of syphilis, and 
of quinine in the various types of malaria. 

Bacteriology, which has so revolutionized 
medical science, is constantly increasing our 
knowledge in regard to the etiological influ- 
ences of micro-organisms. It seems that the 
time is not far off when we shall be able, with 
certainty, to ascribe every ill that flesh is heir 
And 
case at present in the treatment of certain dis- 


to to a specific germ. then, as is the 
eases, regardless of symptomatology (leaving 
to hygiene the consideration of how to prevent 
infection and how to build up the system so as 
to avoid the noxious actions of micro-organ- 
isms), the most important desideratum of ra- 
tional therapeutics will be how to act upon 
causative germs or their by-products. 

Of all the febrile diseases of microbic origin, 
there is no one that is better understood, per- 
haps, than malaria in its different manifesta- 
tions. ‘The 
traced, first, according to the observations of 


cause of the malady has been 
Klebs and ‘Tomassi-Crudeli, to a specific germ, 
the Plasmodium malaria, so called, and found 
especially in the blood of patients as well as in 
the air and soil of malarial districts. ‘That the 
Zerlin correspondent in Notes on New Remedies, 

May, 1393. 

“€ Gazet. degli Ospitali, January 14, 1893. 

#k* Therap. Monatshefte, No. 4, 1893. 

ttt Archiv. di Farmacol. e Terapeutica, 1893. 
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paludal disorder is principally due to organisms 
has more recently been demonstrated by the 
able researches of Laveran, Marchiafava and 
Celli, Osler and Councilman, Carter, James, 
and others. At least three different well-marked 
forms of such microbes have been described. 
In addition to these and probably other forms, 
Nepveu * has found five new organisms in 
the blood of malarial patients. Again, the 
relationship between the cyclical development 
of the parasites and the periodical accesses 
of the fever has been clearly shown by the 
investigations of Colgi.+ It is affirmed that 
the exacerbations of the fever are closely asso- 
ciated with the different varieties of the plas- 
modium, and that, therefore, a satisfactory ex- 
planation can be given of the various types of 
malaria, such as the quotidian, the tertian, the 
quartan, and so forth. Thus it is believed that 
the tertian depends upon the presence in the 
blood of a distinct variety of parasite, the de- 
velopment of which occupies two days. 
Almost from time immemorial quinine has 
been known to destroy marsh fevers, the drug 
acting in such cases evidently as a specific. 
The empirical knowledge of yesterday has 
been strengthened by the biological science of 
to-day. Indeed, it is known that the 
alkaloid of cinchona acts not only as an anti- 
pyretic, but that, as an antiperiodic, it exer- 


now 


cises a direct influence on the plasmodia. 

It will be remembered that as far back as 
1765 Pringle called attention to the fact that 
cinchona bark, in powder or decoction, has 
the power to arrest or prevent putrefaction in 
flesh, a discovery which has been confirmed 
by the researches of Hallier{ and other ob- 
servers, and especially by the studies of Binz. § 
Councilman has shown that quinine does act 
on the plasmodia of the paludal disorder, 
has observed the 


and, again, Romanowsky || 
regressive changes in the malarial parasites 
brought about by the administration of quinine. 
Laveran 4 had already stated that the efficacy of 
quinine in paludal fever depends upona specific 
destructive action of the drug upon the haema- 
tozoa. But I shall not go any farther into this 
matter, so interesting from a scientific point of 
view. I may be allowed to add, however, that 
there are typical cases of malaria which resist 


* Marseille Médical, October 15, ISQI. 

t Zeitsch. f. Hyg. u. Infect-krankh., Ba. x 
ISOl. 

t “ Das Cholera Contagium.” Leipsic, 1867, 

4 Virchow's Archiv, Ba, xvi. p. 68, 1869. 

|| St. Petersburg Med. Wochenschrift, August 24-31, 
1891. 

{ La Médecine Moderne, ¥ebruary 19-26, 1891. 
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the action of quinine. In corroboration of 
this, Councilman found that neither quinine 
nor arsenic exercises any action whatever upon 
the crescentic organisms. This phenomenon 
has not been fully explained, although Wood ** 
suggests that ‘‘it is indeed not altogether cer- 
tain that these (the organisms) represent one 
of the life-stages of the segmenting organism 
and have etiological connections with malarial 
fever.’’ 


I fear I have digressed too much from my 
present theme. Returning, therefore, to the 
subject proper, I may state that my chief object 
in preparing this brief article is to record a 
few cases of malarial intoxication in which 
excellent results were obtained from the ad- 
ministration of the new agent under study. 
My short experience appears to corroborate in 
the main the observations of Albertoni, Cres- 
cimano, Dall’ Olio, Cucco, and Cervello. 

In a recent visit to a malarial district I had 
opportunity to make a number of observa- 
tions in the treatment of paludal fever with 
phenocoll. A few of these cases had already 
been treated with quinine and arsenic, with 
little, if any, success ; and it is worthy of note 
that in many of the that resisted the 
action of quinine and arsenic, the new remedy, 
phenocoll, gave excellent results. 

With little or no time to make a minute 
microscopic examination of the blood of pa- 
tients suffering malarial symptoms, I 
simply followed the method advised by La- 
The blood was obtained by punctur- 


cases 


from 


veran. +7 
ing a finger, thoroughly washed and cleansed 
previously, by means of a needle sterilized in 
the flame of a lamp. 
the puncture was received upon a cover-glass, 
and distributed in a thin layer by means of a 
The 
examination was made by daylight, during or 
In this way 
the spherical bodies, the crescentic ones, and 
the observed. 
his is all that was done, which was found to 


The blood appearing at 


second cover-glass placed upon the first. 
soon after the malarial accesses. 


sometimes flagella could be 
be sufficient for the purpose of diagnosis and 
however, 
that I was not always successful in discovering 


further observation. I may state, 
the parasites. 

In detailing some of the most characteristic 
cases, | will say nothing, purposely, in regard 
to other matters, confining myself to the 
description of the medicinal treatment. I may 
say, in passing, that all the patients under my 





** « Therapeutics : Its Principles and Practice,” edition 
of 1891. 
+t La Semaine Médicale, December, 1890. 
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care were advised to follow, as strictly as pos- 
sible, hygienic measures ; at the same time a 


liberal diet, such as milk, eggs, meats, farina- | 


ceous articles of food, broths, toast, etc., was, 
with a few exceptions, allowed. This latter 
concession was an agreeable surprise to the 


~ Majority of my patients, who, I was assured, 


had been starved to death almost under the 
care of regular physicians ! 

Permit me, then, to describe the cases that 
follow : 

Case I.— Quotidian Type.—J. M. D., school- 
boy, aged fifteen years. On June 28 had 
diarrhoea and vomiting, followed by intense 
fever. When first seen had already suffered 
from six well-marked accesses characterized by 
cold extremities, chills and elevation of the 
bodily temperature. No appetite; coated 
tongue; fetid diarrheic stools to the number 
of four or five a day; tympanitis; both liver 
and spleen enlarged. Rectal temperature, 
39-2° C. Blood showed germs. 

July 4.—Gave some calomel and subfitrate 
of bismuth to insure intestinal antisepsis, and 
then ordered 1 gramme of the hydrochloride 
of phenocoll, in water, in three doses, one 
hour apart. 

July 5.—Had only two stools in the day, not 
so fetid; all other symptoms less marked. 
Rectal temperature, 38.5° C. Tongue im- 
proved in appearance; no more vomiting. 
Ordered the same dose of phenocoll. 

July 6.—Passages almost normal, two in the 
day ; no tympanitis ; tongue much less coated ; 
better appetite. Rectal temperature, 37.8° C. 
Still a few plasmodia in blood. Gave 1 
gramme more of phenocoll. 

July 7.—Symptoms of digestive tract much 
better; no vomiting, no diarrhcea, and no 
tympanitis ; appetite greatly improved ; tongue 
almost clean; no chills or cold extremities ; 
had one passage. Rectal temperature, 37.2° 
C. Blood was not examined. 1 gramme of 
phenocoll, as before, was ordered. 

July 8.—General condition very good ; pa- 
tient quite bright; all symptoms of digestive 
tract abated ; size of liver and spleen much 
diminished ; appetite very good ; tongue quite 
clear; patient believes himself cured. No 
plasmodia in blood. Rectal temperature, 
37.2° C. Ordered another dose of pheno- 
coll. 

July 9.—Apparently no trace of the disease. 
3lood showed no parasites. Patient somewhat 
weak, but appetite almost voracious ; liver and 
spleen practically of normal size ; tongue per- 
fectly clean. 
Drug was suspended. 


July 1z.—No return of fever accesses ob- 
served. 

July 13.—Patient had a slight feverish re- 
action, occurring at the usual hour. Ther- 
mometer marked, at the rectum, the figure 
38.1°C. A few plasmodia observed in blood. 
Administered phenocoll during the fever, and 
in the course of an hour and a half the tem- 
perature was almost normal. Next day ex- 
amined blood, but could see no parasites. 
Recovery was final. I saw patient July 18, 
and he was then enjoying the best of health. 
He had taken in all 6 grammes (90 grains) of 
the drug. 

Case II.— Quotidian Type.—M.V.N., female, 
eighteen months old. Had been ill for about 
two weeks; liver somewhat enlarged, but 
spleen markedly so; frequent vomiting, but 
diarrhcea slight; tympanitis marked; tongue 
quite coated ; child extremely anemic. Rectal 
temperature, 40.5° C. Blood was not ex- 
amined. Access of fever occurred at night, 
preceded by cold extremities and followed by 
profuse sweating ; loss of appetite. 

July 1.—Gave her subnitrate of bismuth and 
ordered 5 grains of phenocoll in water, in 
divided doses. 

July 2.—Had five black stools, but the rectal 
temperature was only 38.7° C. Ordered calo- 
mel and another dose of phenocoll of 5 
grains, to be administered in the same manner 
as the day before. 

July 3.—Infant somewhat better. Two stools, 
still diarrhceic ; tongue improved ; tympanitis 
much less marked ; liver and spleen still en- 
larged, the latter apparently quite sensitive. 
Rectal temperature, 37.5° C.; sweated very 
little. Ordered a third dose of 3 grains of 
phenocoll. 

July 4.—Tympanitis almost gone; had one 
well-formed stool ; tongue comparatively clean ; 
hepatic area of dulness diminished ; splenic 
dulness about the same; appetite better. Rec- 
tal temperature, 37.2° C.; no sweating. Sus- 
pended medicament. 

July 5.—Little patient continued to improve ; 
no more fever; tympanitis and diarrhoea have 
disappeared ; tongue clean ; appetite better. 
Child much brighter ; size of liver apparently 
normal, that of spleen diminished. 

July 6.—Marked improvement; all bad 
symptoms have gone; spleen almost normal 
size now. Child playful. 

July 8.—F¥Fever has not returned, and the 
little patient appears to have completely re- 
covered ; digestive tract in good order ; spleen 


Rectal temperature, 37.1° C. | apparently normal size. Child had in all 13 
| grains of phenocoll. 




















Case IIIl.—TZertian Type.—M. F., male, 
farmer, twenty-three years of age. Had been 
ill a fortnight. When first seen was much 
emaciated ; tongue coated; liver and spleen 
enlarged, the latter extremely painful; vom- 
iting and diarrhcea persistent ; tympanitis pro- 
nounced. Rectal temperature, 39.6° C. Fever 
accesses occurred at about eleven o’clock, A.M., 
followed by profuse sweating. Chills were not 
marked. Examined blood and found plas- 
modia. Ordered salol and bismuth subnitrate. 
On non-fever day (July 2) ordered 2 grammes 
(30 grains) of phenocoll in the course of the 
day. 

July 3.—Digestive symptoms improved, no 
vomiting, and only three stools during the 
day. Rectal temperature at the hour of ex- 
pected access, 37.8° C., and one hour after- 
wards, 38.2° C. Blood stiil contained para- 
sites. Ordered another dose of 2 grammes of 
phenocoll on the following day. 

July 5.—No digestive disturbances; tympa- 
nitis slight ; the tongue almost clean ; had only 
two well-formed passages ; appetite improved ; 
hepatic and splenic areas of dulness much 
diminished ; could find no plasmodia in blood. 
Rectal temperature, ° C. Suspended 
drug. 

July 7.—Fever returned, with the appearance 
of parasites ine blood. Ordered a third dose 
of 2 grammes during well day, but unfortu- 
nately the attendants failed to give it. 

July 9.—¥ound patient in high fever, 39.1° 
C., at twelve o’clock M., with active diarrhcea 


37-5 


Discovered that the 
medicament had not been given, and ordered 
it to be administered without fail on next day. 

July rz.—All symptoms abated ; liver and 
spleen very much diminished in size; tongue 
perfectly clean, and appetite voracious. Rec- 
tal temperature, 37.3° C. No plasmodia in 
blood. Ordered, however, a fourth dose, after 


and frequent vomiting. 


which the patient entered into convalescence 
Patient received 
8 grammes (120 grains) of phenocoll, in all. 
CasEIV.— Zertian Type.—J].D., male, school- 
teacher, aged twenty-five years. 
three weeks’ standing. Patient had been under 
the use of quinine until full cinchonism had 
been produced, but without avail. Was first 
seen July 3, and was yet deaf from the effects of 
the cinchona alkaloid ; tongue coated ; colicky 
pains, but no vomiting or diarrhcea; extreme 
emaciation ; 


and recovery was established. 


Disease of 


severe headache and backache ; 
liver of normal size, but spleen greatly enlarged ; 
appetite very poor. ‘There was some orchitis 
present. Access of fever occurred at noon, 
preceded by severe chills and followed by pro- 
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fuse sweating. Temperature under the tongue, 
41.3° C. Ordered phenocoll, 1 gramme at 
a dose. This was followed by a diminution of 
the acute symptoms, but micro-organisms could 
still be detected in blood. 

July 5.—Gave 1 gramme in the morning 


| and 1 gramme in the afternoon. 


July 6.—Temperature under tongue, 38.5° 
C.; no headache and no backache; better 
appetite ; tongue began to clear. Plasmodia 
still in blood. 

July 7.—Ordered two more doses of pheno- 


coll, t gramme each, as before. Temperature 
under tongue, at 10 P.M., 38° C. Improve- 


ment continued ; spleen begins to diminish in 
size. 

July 9.—Tongue perfectly clear; excellent 
appetite; splenic dulness very much dimin- 
ished. ‘Temperature under tongue, 37.2° C. 
Orchitis much improved. 

July ro.—Patient chilly at usual hour and 
showed afterwards a temperature under tongue 
of 39.3° C.; had a little nausea and a slight 
headache. Blood showed a few germs. Or- 
dered two more doses of phenocoll a day for 
two days longer. 

July 14.—Patient has apparently recovered. 
Orchitis gone. No return of other symptoms. 
Temperature under tongue, 37.2° C. Tongue 
clean ; appetite good. No more plasmodia in 





blood. 

July 76.—Continued in good health ; spleen 
apparently of normal size. Patient considers 
himself cured. 

Case V.—J/rregular, Pernictous Malaria.— 
M. F. G., male, laborer, aged forty-two. Had 
been sick for five months, with short intervals 
of slight improvement in symptoms. Was first 
examined on July 12. Complained of excru- 
ciating pain over the region of the spleen, this 
organ being greatly enlarged; liver slightly 
increased in size; no appetite ; coated tongue ; 
nausea and vomiting, but no diarrheea ; on the 
contrary, constipation ; suffered terribly from 
headaches. Accesses of fever occurred irregu- 
larly, sometimes in the morning, sometimes in 
the afternoon, sometimes at night. Patient 
felt chilly most of the Night-sweats 
abundant and very annoying ; slight dry cough 
and loss of flesh. Careful examination, how- 
ever, revealed nothing abnormal in the lungs. 
Had been taking quinine and arsenic, byt had 
received no benefit. Rectal temperature varied 
from 38.2° C. to 4o.1° C. Stopped all medi- 
cation for a week, and placed patient under a 


time. 


nutritious diet only. 
July 19.—Examined blood in the morning, 
but found no parasites ; blood examined again 
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in the afternoon of the same day, when a few | ache and backache; chilly sensations most of 


germs could be discovered. 

July -20.—Put patient on phenocoll; was 
ordered to take 2 grammes (30 grains) a day. 

July 22.—Marked amelioration of symptoms ; 
better appetite; no headache; night-sweats 
very much diminished; cough disappeared ; 
pain over the spleen less. Germs still found 
in blood. Temperature at rectum, 37.9° C. 
Continued the phenocoll as before. 

July 24.—Patient quite bright. All symp- 
toms apparently gone. No more night-sweats. 
Rectal temperature, 37.2° C. Spleen greatly 
diminished in size. Plasmodia gone. Suspended 
drug. 

July 26.—Patient suffered a slight relapse. 
Blood showed a few parasites. Ordered pheno- 
coll for two days longer. 

July 29.—Patient considers himself cured. 
Blood free from germs. Spleen normal size, 
and no more pain. Rectal temperature, 37.2° 
C. Recovery was final, but ordered 1 gramme 
of phenocoll daily for a week longer in order 
to avoid relapses. 





I could cite more similar cases, but I will 
refrain from so doing at present. As has 
already been observed by previous investigators 
(and my experience is corroborative), pheno- 
coll, like quinine, is not always able to combat 
successfully the malarial poison. In some of 
the cases under my care the new drug failed to 
do any good by itself, but was successful when 
administered in combination with quinine, 
such cases having received no benefit from the 
previous use of the cinchona alkaloid alone. 
In other cases, which yielded perfectly to qui- 
nine and arsenic, phenocoll was powerless. 
Similarly, in a third class of cases, rebellious 
alike to arsenic and quinine, phenocoll did 
absolutely no good either, although it seemed 
to act always as an antipyretic. It is worthy 
of note that in most of those rebellious cases 
(at least in the majority of those in which the 
blood was examined microscopically) the plas- 
modia were generally found in the blood, even 
when the system was apparently saturated 
with either of the three medicaments. Re- 
covery in these rebellious cases was obtained 
alone by change of climate. 

The following records may be of interest : 

Case VI.— Quotidian Type.—A.G.L., female, 
housewife, aged twenty-one years. Disease of 
one week’s standing. Accesses of fever oc- 
curred at noon, accompanied with all the char- 
acteristic acute symptoms of the disease. There 
was loss of appetite, coated tongue, pain over 
splenic region, with enlargement of the organ ; 
liver also slightly enlarged. Patient had head- 


| the time. 


Temperature under the tongue, 
41.5° C. Patient first came under my obser- 
vation July 8. Blood showed parasites. Placed 
her on full doses of quinine. 

July ro.—No improvement as yet. Com- 
plained of deafness and fulness of the head,— 
in fact, of all the symptoms of cinchonism. 
Blood still showed germs. ‘Temperature, 41° 
C. Discontinued quinine. 

July 12.—Patient about the same. Cin- 
chonism, however, gone. Temperature, 41.2° 
C. Parasites still in blood. Resumed quinine. 

July 14.—Cinchonism reappeared, but no 
improvement in the condition of the patient. 
Temperature, 40.9° C. Plasmodia still present 
in blood. Discontinued quinine and waited 
for further developments. 

July 17.—Patient a little worse ; quite weak ; 
complains of headache, backache, and pain 
over the spleen. Temperature, 40.9° C. Did 
not examine the blood. Ordered phenocoll in 
1-gramme doses twice a day. 

July 18.—Temperature, 38.5° C., but all 
other symptoms about the same. Plasmodia in 
blood. Continued phenocoll. 

July 20.—No improvement, but patient be- 
lieves her fever is better. Temperature during 
the usual access, 38.2° C. Blood not examined. 
Discontinued phenocoll. ° 

July 21.—Patient worse. Temperature, 41° 
C. Blood showed parasites. Ordered a com- 
bination of quinine and phenocoll, 5 grains 
each, three times a day. 

July 22.—Some improvement in all symp- 
toms ; tongue not so coated ; pain over spleen 
very slight ; no headache or backache ; better 
appetite. ‘Temperature, 37.6° C. Still a few 
plasmodia in blood. No symptoms of cin- 
chonism. Continued combination. 

July 26.—Patient very bright and believes 
she is well. Spleen and liver reduced in size. 
No pain anywhere. Appetite very good. Tem- 
perature, 37.4° C. Could find no parasites in 
the blood. No cinchonism as yet. Ordered 
the continuation of the same medicine. 

July 28.—Vatient apparently well. No fever, 
no pain, no parasites in blood. Liver appar- 
ently normal in size ; spleen greatly diminished. 
Suspended the combination. 

July 31.—¥ound patient exceedingly bright. 
, Conva- 
lescence may be said to have set in and final 


She eats with an excellent appetite. 


recovery established. 

Case VII.—Quartan Type.—P. N. Z., male, 
clerk, twenty-four years of age. Did not re- 
member exactly how long he had _ been sick, 
but probably about three months, with a few 














intervals of improvement. Had taken quinine, 
then arsenic, to saturation of the system, almost 
without any benefit whatever. His chills 
and fever would come all the same. When 
first seen (June 29) he had not, according to 
his statement, taken any more medicine for 
about a week. He had been advised by friends 
to take lots of mescal (an alcoholic beverage 
manufactured from the century plant, agave, 
and almost worse than fu/gue so far as intox- 
icating properties are concerned). He had 
taken a few /u// doses, but had received no 
benefit. Spleen much enlarged and painful ; 
liver of normal size. Patient was weak and 
had absolutely no appetite. His temperature 
under the tongue varied from 38° C. to 39.5° 
C. Iadvised him to abstain from everything 
except, of course, food for a period of a 
week. 

July 7.—Examined blood and found that it 
contained malarial parasites. Ordered pheno- 
coll in 1-gramme doses twice a day. 

July ro.—No effect. Temperature, 38.5°C., 
but patient about the same. Plasmodia in 
blood. Continued drug in same quantities. 

July 12.—No improvement, although tem- 
perature had been reduced to 37.8° C.  Plas- 
modia still in blood. Continued phenocoll, 
I gramme a day only. 

July 14.—Patient about the same. No amel- 
ioration whatever. Micro-organisms present 
still in blood. 

[ continued to see this patient almost every 
day until July 18, but never noticed improve- 
ment of any kind. I then suspended the phen- 
ocoll, and advised him to change climate and 
go to the mountains. He followed my advice, 
and about a week afterwards wrote to me that 
he was doing very well. According to further 
reports from the patient, recovery was appar- 
ently completely established in about three 
weeks from the time he had left home. In this 
The change of 
climate alone was, evidently, too much for the 


case medicine was useless. 
plasmodia. 

The few cases here detailed are sufficiently 
self-explanatory. I will, however, give a brief 
analysis of all the cases that came under my 
care, and which were subjected to the action 


of phenocoll alone. Twenty-eight cases 

- . 7 
were thus observed, of which twenty-one 
were successfully treated by the drug. In the 


other seven the failure of the new medica- 
ment to do any good was complete, although, 
as stated before, it always seemed to be able to 
reduce the abnormal bodily temperature. This 
is diametrically opposed to the statement of 


Dall’ Olio,—that is, as regards the value of the 
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drug as an antipyretic ; but it agrees with the 
experience of Cervello, who has stated that 
phenocoll is not only highly serviceable in in- 
termittent fever, but that it is also a decided 


antithermic. 


Of the seven failures, three cases yielded 
afterwards to quinine, and the other four, in 
which even quinine had done no good, were 
finally cured by the administration of arsenic. 

In therapeutic doses, phenocoll has no 
poisonous properties and is well borne by the 
stomach. Some of my adult patients took 1, 
2, and even 3 grammes a day, for four, 
five, and more days consecutively, without 
experiencing any disagreeable after-effects from 
the drug. 

Now, it would be of scientific interest to 
know how phenocoll, when successful, acts in 
malarial fever. Does it, as is claimed for qui- 
nine, exercise a direct influence on the plas- 
modia, destroying them or arresting their de- 
velopment? It is true, the remedy sometimes 
fails completely, as has been shown, to com- 
bat successfully paludal intoxication, this failure 
appearing to correspond precisely with the non- 
disappearance of the peculiar parasites from the 
blood of the malarial patients. The same phe- 
nomenon is sometimes observed with quinine 
and even arsenic, the administration of these 
substances being followed by no effect whatever 
on the disease in question. 

It has been apparently demonstrated, partic- 
ularly by the Councilman, that 
quinine, as well as arsenic, fails to act upon the 
May not phenocoll 


studies of 


crescentic organisms. 
behave in a similar manner? 

That phenocoll may act directly upon the 
hzmatozoa, precisely in the same way as does 
quinine, is highly probable. The evidence 
brought forward in the few reports here given, 
as well as that of other of my cases not detailed 
in this paper, strongly indicates that the new 
drug affects the germs of malaria directly. The 
observations, again, of Beck appear to lead to 
the support of this view. This investigator 
found, indeed, *‘ that phenocoll hydrochloride 
is probably as valuable an antiseptic as iodo- 
form, and stronger than dermatol, aristol, iodol, 
Why may not the 
The 


pyoktanin, europhen, etc.’’ 
drug in question be also a bactericide ? 
point certainly is worthy of investigation. 
Before concluding this imperfect paper, I 
wish to record my very brief experience with 
phenocoll in the treatment of neuralgic dis- 
ease. Three marked cases of facial neuralgia, 
occurring in females, yielded magically almost 
to the influence of the drug. One case of 
sciatica was very much relieved by phenocoll, 
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but in another of similar nature the new medi- | 


cament proved fruitless. 

As may be observed, my experience with 
phenocoll in the treatment of malaria cor- 
roborates that of previous investigators. The 
drug cannot, of course, be considered as a spe- 
cific in the paludal malady, but, so far as obser- 
vations go, these appear to show that pheno- 
coll, though not able, perhaps, to entirely 
replace the good old cinchona alkaloid, may 
claim the serious consideration of the practi- 
tioner in the treatment of malarial affections. 
For the present, at least, the good results ob- 
tained warrant the further trial of the new 
medicament in paludal disease. 

GALVESTON, TExas, August, 1893. 


SOME POINTS IN THE TREATMENT OF 
THE URIC-ACID DIATHESIS. 


e 
READ BEFORE THE SECTION OF THERAPEUTICS OF THE FIRST 
Pan-AMERICAN CONGRESS. 





By F. E. Stewart, M.D., Pu.D. 





T seems now to be quite generally admitted 


that uric acid as such, and as urate of so- | 


dium in the system, is the cause of gout; and 
not only of gout, but it is the cause also of 
‘‘ high arterial tension, headache, epilepsy, men- 
tal depression, rheumatism, diabetes, Bright’s 
disease, and other disorders in which the pres- 
ence of uric acid in the urine is a marked 
symptom.’’ 

Accepting this statement as true without ar- 
gument, for my paper deals with another branch 
of the subject, I desire to call your attention to 


some practical points in the treatment of pa- 


tients suffering with the disorders associated 
with excess of uric acid. 

Da Costa has published an article recently 
on ‘‘ The Albuminuria and the Bright’s Disease 
of Uric Acid and Oxaluria,’’ * calling attention 
to a group of cases in which digestive dis- 
orders occur, and in which the disturbed nutri- 
tion manifests itself in the urine chiefly by the 
high specific gravity, the urates, and the pres- 
ence of albumin and casts that are commonly 
thought to indicate Bright’s disease. 

What called my attention to the subject was 
the fact that many cases have fallen into my 
hands asa physician in connection with one 
of the leading American spas, of mental de- 
pression, rheumatism, gout, glycosuria, albu- 
minuria, in which uric acid, urate of sodium, 


and the oxalates have been the marked con- | 





* American Journal of the Medical Sciences, January, | 


1893. 


stituents inthe urine. After reading Da Costa’s 
article, and also Haig’s very interesting and in- 
structive work on ‘‘ Uric Acid,’’ ¢ I commenced 
taking more extensive notes in connection with 
my practice and reading ; and I have had an 
opportunity to verify the work of others in some 
ways, and I have also a few points of more or 
less value to present that I have not seen pub- 
lished hitherto. 

Several authorities have called attention to 
uric acid as a cause of glycosuria and diabetes. 
Garrod says, ‘‘ In the course of practice I have 
seen several cases in which gouty patients have 
become affected with saccharine diabetes or 
glycosuria.’’ Roberts says, ‘‘ The subjects of 
obesity and of the gouty diathesis are very prone 
to a mild form of diabetes.’’ Similar observa- 
tions are made by Lathane, Anderson, Haig, 
and other well-known authors. 

It has been my lot to have under my care 
two cases of this kind during the past year. 
Both of these passed urine of high specific 
gravity, 1034 to 1035; both had free uric acid 
in the urine; the quantity in both was subnor- 
mal,—viz., 24 to 25 fluidounces, or about 750 
cubic centimetres in twenty-four hours, with 
about 18 to 20 grains, 1 to 1.35 grains of sugar 
to the fluidounce (30 cubic decimetres). After 
a two weeks’ course of iodobromated saline 
water (Deer Lick Spring, Glen Springs, Wat- 
kins, N. Y.), one of these cases was cured. 
The other still under treatment has improved 
to a marked degree. 

The next observation that I have been able 
to confirm is that of Pfieffer, of Wiesbaden, in 
relation to the effect of saline baths in the 
treatment of uric-acid cases. 

Pfieffer, of Wiesbaden, who has made the 
most complete experiments to determine the 
mode of action of mineral-water baths in gout, 
says that, after a series of twenty warm baths of 
this kind, at a temperature of 93° F., in healthy 
persons, there was never found any essential 
difference in the amount of uric acid eliminated. 
Previous to the beginning of the experiments 
the uric acid was mainly found united, but 
after the twenty baths it was almost invariably 
found free. 

‘«« After treating gouty patients with a course 
of twenty similar baths, it was found that the 
qfantity of uric acid eliminated was consider- 
ably diminished as compared with the period 
before the use of the baths. It was usually di- 
minished fifty per cent., and at times only a 





+ “Uric Acid as a Factor in the Causation of Disease,” 
Alexander Haig, M.A.,M.D. P. Blakiston & Co., Phila- 
delphia, Pa. 
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trace was discoverable. 
the acid was in a state of combination after the 


It was also found that | 


| 


employment of the baths, while previously it | 


was nearly always in the free state. The uric 
acid remains often for several weeks in com- 
bination with a base.’’ 

Pfeffer concludes from these observations 
that the thermal water of Wiesbaden has a 
marked effect on gout. ‘There is every reason 
to suppose that other commonly-employed 
saline thermal waters have similar action. 
is probable, however, that the saline constit- 
uents of the waters have a beneficial influence 
distinct from the heat itself, for it has been 
proved that ordinary hot baths do not have the 
same influence. While it is true that I have not 
gone into such elaborate researches as Pfieffer, 
yet I can testify to the truth of his observations 
concerning the effect of mineral-water baths 
in uric-acid cases. I have found that mineral- 
water baths in which I employed the Neptune 
brine of the Glen Springs decidedly influences 
the elimination of uric acid. In one of my 
cases I observed that while forty grains of po- 
tassium bicarbonate did not neutralize the 
urine, when given alone, yet when employed 


It | 


with the bath the urine at once became alka- | 


line; and the free uric acid, which existed 
before, in spite of the alkaline treatment, dis- 
appeared in a few days after the hot brine 
baths were added. 

In regard to the diet in uric-acid cases, I 
have adopted as a rule that laid down by Haig. 
He says that the following diet reduced his urea 
from 500 to 600 grains daily to about 300 grains, 
giving him at the same time immunity from 
uric-acidzemia and its unpleasant results. It is 
only by adopting proper diet that these cases 
can continue in good health after any form of 
treatment. 

Of animal food: Milk, 1 to 1% pints; eggs, 
fish, fowl, or game, 1 to 4 ounces, varied a lit- 
tle from day to day. 
the milk be previously boiled. Of vegetable 
food: Vegetable prepared products, vegetables 
twice a day; fruit three times a day, to any 
desired extent, according to appetite. Tea, 
coffee, cocoa in moderation, and as flavorings 
rather than as strong decoctions. 

When the condition is complicated with dys- 
pepsia, various modifications must occur accord- 
ing to circumstances. . 

It is, of course, a well-known fact that ‘‘ regu- 


Haig recommends that | 





off. The superior facilities of mineral spas in 
this connection are well established. The exer- 
cise should be mental as well as physical. It 
should preferably be taken in the open air. 
For this purpose classes in geology, botany, 
and kindred sciences requiring out-door ex- 
plorations are invaluable while drinking the 
waters. In-door physical training, including 
light gymnastics, fencing, Swedish movements, 
massage, both manual and mechanical, all serve 
their turn. 

By adopting a course of treatment of the kind 
that I have mapped out in place of medication, 
the use of drugs in the treatment of the uric- 
acid diathesis can be entirely dispensed with in 
the majority of cases ; and in cases where drugs 
seem necessary, the cure can be greatly hastened 
and facilitated by such means. These means 
are too frequently neglected by the profession. 
There are hundreds of valuable mineral springs 
in America well adapted for such use, yet how 
little they are employed by physicians as thera- 
peutic agents! It is high time for medical men 
in this country to take hold of the natural ad- 
vantages of their country in this line. _Institu- 
tions of the right kind should be established all 
over the United States, in charge of capable 
physicians, for the purpose of securing to the 
people the proper administration of such means 
of cure. It is to further this idea that my 
paper has been written. 


PREPARING DELICATE PREGNANT 
WOMEN FOR LABOR BY PROPER 
EXERCISE AND FEEDING, AND 
FEEDING AT FREQUENT 
INTERVALS DURING 
LABOR. 


By F. Gunprum, M.D., Esconpipo, CAL. 


‘ASE I.—In 1884 I was called by a brother 
C practitioner to see a case of difficult (?) 
labor, and gathered the following facts in re- 
gard to the patient: She was an only daughter 
of well-to-do parents. As a child, she was 
slender and delicate. She began school-life 


| early, but took very little exercise, neither 


lar exercise promotes metabolism and secures | 


the proper performance of the functions of 
the different eliminating organs.’’ Hence the 


value of exercise in the treatment of the uric- | 


acid diathesis. 


playing with her comrades nor busying herself 
with household duties. 

Menstruation came on rather late, was ir- 
regular, and attended with some leucorrhecea. 
At twenty she was a tall, slender, small-boned, 
light-haired, flabby, neurotic girl. 

She married at the age of twenty-two, and 
soon became pregnant. 

During pregnancy she exercised little, and 


By it tissue waste is thrown | subsisted on delicacies and what was palatable 
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rather than on nourishing food. She went to 
full term, and labor set in about 10 p.m. Octo- 
ber 3. She soon vomited her supper, which 
was undigested. The medical attendant was 
called about 1 A.M. 

The ‘‘pains’’ were rather irregular until 
about 3 A.M., when they became regular, oc- 
curring once in seven to eight minutes. At 
7 A.M. the membranes ruptured, although the 
cervix was dilated very little. 





| 
} 


Labor took its | 


weary course, and at 5 p.M. the head cleared the | 
| utes, besides some strong coffee with cream 


cervix and began to descend, and the occiput 
engaged under the pubic arch. 

The pains had been regular and of pretty 
good force. 
perineum, and new force was necessary to over- 
come this new resistance. Indifferent progress 
was made until twelve midnight. Ergot was now 


The head began to press on the | 


administered, in the hope that it would whip | 


up the flagging uterus. 
this drug the contractions became irregular and 
tetanic. At 3 A.M. I was called in to the case. 

The patient was physically exhausted ; pulse 
130, small, and weak; bowels tender; head 
presenting in the first position; perineum 
rather undeveloped and unyielding. 

After administering some nourishment and 
stimulants, ether was given, and she was de- 
livered of an eight-pound dead child by aid of 
the forceps. 

The patient recovered her former health after 
two months of careful feeding and nursing. 

This poor, delicate woman went through 


Under the influence of | 


| 





made little progress by 6 a.M., I proceeded to 
help nature in her apparently tedious task. By 
Io A.M. we had the head through the cervix. 
The pains now became strong, regular, and 
frequent. By 6 a.m. we had a good rich beef 


| extract prepared, and we began to feed the 


patient the beef-tea and eggnog. There was 
very little brandy in the eggnog ; just enough 
to flavor it. 

The patient received a few tablespoonfuls of 
these nourishments every eight to fifteen min- 


now and then. At 2 p.m. she was delivered of 
a nine-pound, healthy boy. 

At the end of labor this patient was almost as 
fresh as when she commenced, and made a 
rapid recovery. 

Case II.—Mrs. J., aged twenty-four, native- 
born. ‘This patient was born in one of the East- 
ern States, and raised there to womanhood. 


| She was a delicate girl, and although never 
| actually sick, was a good deal under the doc- 


| would exhaust her. 
| the early part of June. 


twenty-eight hours of the severest physical ex- | 


ertion and suffering; more than any one ever 
supposed she could endure. 


time she had two cups of tea and a cracker | 


with each cup of tea. 


meals, a lunch during the night, besides con- 
siderable sleep, and of course he ‘“stood’’, the 
labor well. 

At the end of fourteen months this lady be- 
came pregnant for the second time. I was 
asked to take charge of her. I compelled the 
patient to take regular exercise out of doors, 
and she did part of her household work. Her 
food was of the most nutritious kind ; all pies, 
cakes, etc., were prohibited. August being 
rather a sultry month, she received a cold 
sponging every morning and a thorough rub- 
bing down. She was taken in labor Septem- 
ber 12, 1 A.M., and I reached the house at 
3 A.M. 


extract and also an eggnog. 
was to about two inches. 
ruptured at 4 A.M. 


The membranes 


The dilatation having 


| ‘fall out.”’ 
During that whole | 


tor’s care, and took a great deal of cod-liver oil 
to build her up. She grew up to be a tall, slen- 
der, nervous, excitable person, with cold hands 
and feet. She was married in April, 1892. 
The excitement of marriage and a trip East 
about used her up. She returned home the lat- 
ter part of May, anzmic, very nervous, no ap- 
petite, and so weak that a walk of a few squares 
She missed her menses in 
She soon experienced 
great pain in the back and an inability to walk, 
feeling as though all her pelvic organs would 
Her physician insisted on her 
I was consulted in July, and 
The uterus 


taking exercise. 
found her completely exhausted. 


| was highly anteverted, causing much irritation 
The physician in attendance took his regular | 


| of postural treatment. 


of the bladder. 
I concluded to follow Aveling’s suggestion 
The bedstead was ele- 


| vated six inches at the foot, and when the pa- 


tient was lying in it a small pillow was placed 
under the head and a big one under the hips. 
This relieved all pelvic symptoms promptly. 
She was kept in this position most of the time 
till the uterus rose out of the pelvis, when she 
was allowed to get up. Riding in a carriage 
was ordered two or three hours daily. The 


| riding was gradually substituted by walking 


exercises. During all this time the greatest 
attention was paid to her diet. 
By the time she was confined, through prop- 


F | erly-regulated exercise and proper feeding, this 
I had the patient’s mother prepare a beef | 


The dilatation | 


delicate woman had become strong and robust 
(for her) and full of good rich blood. 

She was taken in labor March 13, about 
11 A.M. The membranes ruptured at 12 M., 
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and I reached the house at 12.30 p.M. ‘The 
cervix was dilated to the size of a silver dollar. 
The beef extract was prepared. The patient 
had vomited her breakfast. Very little progress 
at dilatation having been made by 2.30 P.M., I 
assisted in that process, and at 4 p.m. the head 
had passed through the cervix. Pains were 
regular and strong. ‘The head now began to 
bear down on the perineum, which was thin 
and unyielding. Although uterine contrac- 
tions,were strong and regular, the head seemed 
to make little progress. 

From 3 P.M. the patient received beef extract 
every five to ten minutes, and when her labor 
was the severest she called for it between every 
pain, saying it strengthened herso much. The 
rigid perineum was finally overcome by mas- 
sage and the ws a tergo by 7.30 P.M., and an 
eight-pound boy was delivered. 

I feel like apologizing to the reader for 
going at such length into what may seem very 
common cases. Yes, Case I. is far too common, 
and if this article will make them a little more 
uncommon, I shall be satisfied. 

Case I. in confinement and 
Case II. in her first, did as well as do most 
women of naturally robust constitution. Neither 
exhibited signs of exhaustion. 

Owners of horses intended for the track take 
the greatest care in feeding and exercising to 
bring their animals to the highest physical 
perfection for the contest. 

Our two-legged brutes who prepare them- 
selves for the ring are subjected to regular and 
rigid training, and receive the most nutritious 
and carefully-chosen diet to bring their physi- 
cal power and endurance to the highest degree, 
but how much attention is usually paid by prac- 
titioners to the pregnant woman? And we ex- 
pect that a delicate woman shall go through 
the physical ordeal of labor as a matter of 
course, and when she don’t, then we have 
the forceps. 

Let me ask every practitioner who attends to 
the obstetric branch of our profession to com- 
mence early to prepare his obstetric cases that 
are inclined to be weak and delicate. Yes, the 
majority of cases will bear seeing to, and by 
exercise and proper feeding he can prepare them 
for the contest. “In labor pretty much the whole 
muscular system is brought into energetic exer- 
tion. The greater the muscular development 
the better will such exertion be sustained. But 
I would call especial attention to the muscles of 
the abdomen. ‘These can be trained and de- 
veloped by exercise, so as to give us great aid 
in the expulsion of the child. Muscles, when 
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on, or use up, to keep up their energy, and 
therefore it is of the greatest importance to give 
food which is readily absorbed into the blood- 
mass, where it can reach the muscular fibres to 


| be split up into energy ; hence it is necessary to 
| feed your patient through labor. 


My advice is, do not wait until your patient 
is exhausted and then begin. It will be too 
late. This would be as rational a course as for 
the fireman on a locomotive to start a good fire, 
bring his steam-gauge up to roo, and then let 
the fire go out until the gauge got back to o 
again. 

I have followed the plan of practice above 
related for many years, and have every reason 
to be satisfied with it. Our text-books give 
very careful accounts of inertia uteri, forceps 
delivery, etc., but no directions are given as to 
the prevention of these complications. 

I believe the practice of bringing the system 
up to a high state of physical energy, and keep- 
ing up that energy during labor, will add to the 
vigor of the offspring, diminish the duration of 
labor, lessen forceps cases, and prevent many 
of the lying-in troubles 
common. 

I am well aware that some authorities claim 
that beef extract or beef-tea is little more nour- 
ishing than urine. I know by personal expe- 
rience that a’well-prepared beef extract will pro- 
duce energy. The elegant and partly-digested 
foods now prepared by pharmaceutical establish- 
ments can be utilized with great advantage in 
sustaining the strength of a woman in labor. 


that are now too 


A PLEA FOR PHYSIOLOGICAL REMEDIES, 
By Simon Barucnu, M.D. 


Attending Physician Manhattan General Hospital and New York 
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for Chronic Invalids, New York City, 





HOSE agents which contribute to the 
T maintenance of the functions of the 
body being physiological, may, when they are 
applied in disease, be termed ‘‘ physiological 
remedies.’’ Rest, exercise, diet, air, and water 
belong to this category. 

I propose to show that a methodical applica- 
tion of these agents in diseased conditions may 
accomplish far more than the most vaunted 
medicinal agents. It is not my purpose, how- 


| ever, to antagonize the latter, because their 
| value as palliatives must’ be accepted by all 


| practical men. 


It is rather the purpose of this 


| paper to call attention to the neg/ect of physio- 
in action, must have nutritive material to act | logical remedies, to point out wherein lies their 
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superiority, to emphasize the fact that they are 
more readily applicable than is commonly sup- 
posed, and to demonstrate that their more fre- 
quent use would accrue to the benefit of our 
patients. The modern status of therapeutics 
cannot be regarded as satisfactory to the true 
physician. 

The materia medica consists chiefly of medici- 
nal agents whose action on the human body is, 
with the exception of very few, exceedingly un- 
certain, and whose reputation rests almost en- 
tirely on the empirical results obtained by them, 
results which are but too often disappointing. 
How often is the conscientious searcher after 
truth able to say at.the bedside that he has ac- 
complished by means of any single medicine, 
or by any combination of medicines, the cure 
or removal of any disease? With the excep- 
tion of quinine, and perhaps of mercury and 
the iodides, of which there is still much doubt, 
there is not one single medicinal agent to which 
may be ascribed actual curative virtue. Weare, 
therefore, forced to the conclusion that the me- 
dicinal agents which are resorted to so con- 
stantly by the profession possess other claims 
to our recognition. In common with all my 
colleagues, I habitually resort to them in prac- 
tice, and therefore I would be the last man to 
decry them. 

This proposition may be illustrated by im- 
portant medicinal agents which are in daily use 
at the present time. Salicylic acid is, perhaps, 
the most potent of all symptomatic remedies, 
contributing to the cure of acute articular rheu- 
matism as did none of its much-vaunted prede- 
cessors. 

It must be patent to the most enthusiastic 
polypharmacist that he accomplishes only an 
amelioration or removal of certain manifesta- 
tions of disease. This effect may and probably 
does facilitate a restoration to health. In that 
large preponderance of acute diseased condi- 
tions to which belong the acute exanthemata 
and all infectious diseases, the administration of 
these medicinal agents is entirely symptomatic ; 
in many of them absolutely injurious. 

What has been well said by Dr. Aulde of 
opium, which has been for centuries regarded 
as the sheet-anchor in many diseased condi- 
tions, may not inaptly be applied to most other 
medicinal agents. ‘‘ Disease is not modified, 
except to a limited extent in certain directions, 
by the use of opium, and when employed to 
subdue pain it is a most treacherous remedy. 
Like the smoke of battle, opium hides the move- 
ments of the enemy. And not only that; it 


gives the practitioner a false sense of security. 
Therefore the clinical value of opium prepara- | 


tions lies in their power to obtund temporarily 
the nerve-functions, which permits repairs to be 
made in the affected areas.’’ 

The Italian clinician Cantani has eloquently 


_ and persistently impressed the warning, Vi/ 


nocere. To avoid damaging the system which 
is staggering under disease and needs every pos- 
sible aid on the part of the physician should be 
our great and constant aim. In this day of 
coal-tar antipyretics, which ‘‘ hide the move- 
ments of the enemy,’’ if they do not aid his 
hosts, this warning is specially appropriate. 

At the present time medical men are almost 
unanimous in the belief that the only direction 
in which therapeutic effort is available lies in 
following the tendencies of each disease, and 
yet there is too much drugging. In acute 
inflammatory conditions rest of the inflamed 
organ ts the prime factor in its recovery, just as 
it is in surgical conditions which are more 
patent to the senses. In more chronic condi- 
tions a cautious exercise of the functions of the 
organ involved, alternated or not with judicious 
rest, is the chief indication. To meet these in- 
dications our remedial agents should be applied. 

To apply these principles to a representative 
acute disease, let us choose typhoid fever. Here 
we have a malady which runs a more or less 
definite course, whose etiological factors are 
beyond our control. Weare called upon here 
to contend against a toxemia which exercises 
a depressing, a devitalizing, influence upon the 
central nervous system. Every function which 
draws its force from the latter suffers visibly. 
The brain itself is more or less overwhelmed ; 
the heart is the member chiefly weakened if 
force is diminished ; the lungs act feebly ; the 
temperature rises; the kidneys and skin act 
deficiently. In brief, the patient’s vitality is 
sapped, because the organs upon which it de- 
pends receive imperfect sustenance from the 
nervous system. 

All modern physicians are agreed that every 
effort should be made to maintain the patient’s 
vitality,—to counteract the probable toxzmia, 
be it due to micro-organisms or not; in short, 
to sustain life until the disease has run its course. 
The expectant treatment, so called, was the out- 
come of the fatality of the former spoliative 
treatment. Liebermeister’s gfeat success in the 
Basle ‘Hospital made high temperature the great 
point of attack. So long as we had no real 
medicinal antipyretic, it was not clear whether 
to the (medicinal) quinine or to the (physio- 
logical)’ baths administered by him were due 
the superior results which he attained. The high 
temperature idea was plausible, and gained ad- 
herents rapidly until the discovery of the coal- 
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tar series brought to the physicians the first real 
antithermic remedies. A few years’ use of these 


| 
| 


positive remedies awakened the profession to the | 


fallacy that high temperature was the chief lethal 
agent. To-day areaction isimpending. While 
in the medical centres the coal-tar antipyretics 
are being reluctantly abandoned, it will be long 


ere the less enlightened rural doctor will let this | 
comforting drug slip from his fond grasp. The | 


use of veratrum viride, whose positive lowering 
of the rate and tension of the pulse gave rise to 
great hopes, also proved a delusion in the past. 
The use of internal antiseptics is to-day advo- 
cated by some. These observers are doubtless 
honest ; but as they cannot demonstrate that 
the mild antiseptics (maphthalin, naphthol, 
sulpho-carbolate of zinc, etc.) are capable of 
so disinfecting the intestinal contents, which 
vary greatly in quantity, and as they are not 
able to demonstrate the probability of these di- 


lute antiseptics selecting and reaching just those | 


surfaces in the long tract which require their 
aid, the fallacy of this idea is at once apparent. 
In empirical observations we require positive 
data. The fact that there are fewer bacteria in 
the faeces after some of these antiseptics are ad-, 


ministered, even if it had ever been positively | 


demonstrated, does not by any means justify 
the deduction that the intestinal mucous mem- 
brane has been rendered aseptic or otherwise 
benefited. The surgeon would not be content 
with such a demonstration, why should the 
physician be? 

It follows, therefore, that the most powerful 
agents—agents whose effect has been positively 
demonstrated, as veratrum and the coal-tar an- 
tipyretics—have simply afforded the physician 
means for suppressing certain pronounced symp- 
toms. Pulse and temperature are still impor- 
tant indices to the condition of the patient. 
Nevertheless, despite the fact that we have 
positive medicinal agents to bring them to a 
nearly normal standard, these are proved abso- 
lutely harmful by good observers. Hence the 
physician is forced to acknowledge his entire 
dependence on the wis medicatrix, which he at- 
tempts to aid by withholding all injurious ele- 
ments and utilizing physiological remedies. 
Rest, seclusion, proper adaptation of food and 
drink, cleanliness, are the chief agents in the 
so-called rational plan of treatment, whose supe- 
riority over the former spoliative and the present 
antipyretic treatment clinical observation has 
demonstrated. 

There is, however, one phystological remedy 
which, if as cautiously adapted to the case 
as are diet, rest, etc., produces a vast im- 
provement in the condition of the patient 

4 


| audience. 


and in the final issue of the case. The bath 
treatment of typhoid fever no longer re- 
quires defence before an enlightened medical 
It has demonstrated its value in so 
many clinical tests on large numbers that I 
need |refer here only to the salient advan- 
tages. Being a physiological agent,—7.e., an 
agent which, used in health, promotes the latter, 
—-its judicious application is as potent as that 
of air, food, and rest. Its injudicious applica- 
tion would be usually injurious. For example, 
the wrapping of a typhoid patient in a cold, 
wet sheet, and sprinkling him with ice-water 
until the temperature is reduced (a method ac- 
tually used by some eminent practitioners) is 
as injurious to the patient as the exposure to 
draughts of cold air or the administration of a 
mixed diet would be. In the one case it would 
still be bathing ; in the other it would still be 
ventilating and feeding. In all it would be an 
injudicious, senseless application of useful reme- 
dial agents. 

The judicious application of ventilation and 
diet are pretty well understood by the profes- 
sion; the judicious application of water is still 
a terra incognita to the large majority. It is 
true nearly all utilize it in some form; cold 
sponging is quite commonly adopted in fever, 
and yet the feeble refreshment obtained may be 
aptly compared to the ventilation obtained by 
an inch opening of a window. Injudicious ap- 
plication may take both extremes of direction, 
doing too much or too little. Very cold baths 
and ice-sheets do too much ; sponging does too 
little. : 

The Brand bath has proved the most success- 
ful method of treating typhoid fever. The 
more nearly we approximate to this*bath, he- 
roic though it seems, the more nearly will we 
approximate its grand therapeutic results. 
This has been acknowledged by Jérgensen 
and others, and it is the personal experience 
of many, myself included. The rationale of 
the bath is so simple that it appeals to our 
best judgment at once. We have an over- 
whelming of the nerve-centres by the products 
of infection. The shock and subsequent stim- 
ulus to the cutaneous surface are conveyed to 
the nerve-centres and thence reflected to the 
heart, lungs, and other organs. Observation 
at the bedside at renders these effects 
patent. The mind its obtuseness, the 
face brightens, the tongue becomes moist, the 
respiration deepens, the heart acts more slowly, 
the secreting glands are aroused to activity. 
Moreover, the temperature is reduced, not so 


once 


loses 


| violently as by medicinal agents, but more 


definitely, more in accord with normal ten- 
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dencies. 


normal standard is slowly but steadily and last- 
ingly approximated under the influence of re- 
peated judicious bathing. Here we have an ob- 
vious illustration of the action of medicinal 
remedies and physiological remedies in a very 
common acute disease. While in those of short 
duration and characterized by absence of seri- 
ous depreciating tendencies medicinal agencies 
are more useful (chiefly because more agreeable 
and practicable) than baths, the latter are far 
superior in all those acute maladies which 
endanger life. Physiological remedies like 
the bath, though unpleasant to patient and 
friend, absolutely give aid and sustenance to 
the crippled organs which are struggling to 
maintain life; while medicinal agents, though 
agreeable to patient and friend, serve only to 
enfeeble the heart, cripple the kidneys, and 
thus aid the disease rather than the patient. 
If there be any doubt in this assemblage on this 
subject, I am ready to maintain this thesis by 
unimpeachable testimony. 

To illustrate the superiority of physiological 
remedies in a chronic disease, I propose to take 
chlorosis. This is chosen because the profes- 
sion regard it as a chronic disease, whose nature 
is about as well or as badly understood as any 
other, but for the treatment of which certain 
remedies have long been in repute. Chronic 
diseases do not, like acute diseases, tend to spon- 
taneous recovery, chiefly because patients af- 
fected by them are not, as they are in acute 
disease, forced to be removed from their etio- 
logical agencies, and they are not, as in acute 
disease, subjected to physiological remedies. A 
patient swffering from typhoid or scarlatina is 
withdrawn from the source of his infection ; he 
is placed at rest; a proper diet, etc., are usu- 
ally afforded him as a matter of course. A 
young woman suffering from chlorosis usually 
remains within the sphere of the etiological 
factors of her disease, while the doctor attempts 
by iron, good food, etc., to reconstruct the 
blood, which is unhappily regarded as the chief 
point of attack. There can be no doubtin the 
mind of any practical observer that the same 
care that is given ( perforce) in typhoid fever to 
the removal of the patient from his unfavorable 
environment would, if afforded the chlorotic 
girl, conduce far more to her recovery than the 
faithful dosing with iron in any of its more or 
less vaunted forms. 

Who has not seen a pallid school-girl, who 
had been for months dosed in vain with Blaud’s 
pills, regain her ruddy color, spirits, and appe- 
tite as soon as she is removed to the country, 


In brief, all the manifestations of the | 
disease are favorably influenced, because the | 


where she has access to unpolluted air, water, 
and food, and is allowed untrammelled move- 
ment of muscle, lungs, and heart? Physiologi- 
cal remedies are as potent for good here as they 
are in typhoid. Many of the latter recover 
under the expectant or medicinal treatment ; 
more recover under the expectant non-medici- 
nal treatment ; more recover under a rational 
application ofall physiological remedies. Many 
cases of chlorosis recover at home, even under 
unfavorable conditions and unphysiological 
treatment; more recover under the judicious 
use of exercise, rest (which is just as important), 
proper (not necessarily so-called strengthening) 
food, etc. 

This is the burthen of my plaint. I would 
have it proclaimed from this assembly that 
physiological remedies are to-day the most 
powerful weapons against disease. ‘Their use 


| and abuse should be studied with at least as 


much care and bedside observation as the me- 
dicinal agents which are issuing in rapid suc- 
cession from the laboratory of our good friends 
the pharmacists. Prove all and choose the 
best,—viz., those remedies which combine the 
most good with the least harm. Our judgment 
must be untrammelled by prejudice in this most 
important branch of medicine. Hippocrates 
wisely said that experience is fallacious, and 
yet the whole structure of therapeutics rests 
upon this basis. Let us, therefore, build it firm 
and broad and deep with the aid of physiologi- 
cal and pathological experiment, so that pos- 
terity may not flounder in the mire of uncer- 
tainty, as our predecessors have done. 

With this view I would call attention to the 
great neglect of one physiological remedy in 
chronic diseases,—water. Its value in acute 
diseases is now so firmly established in the minds 
of some of the best teachers on this continent 
(Osler, J. C. Wilson, Peabody, Gilman, Thomp- 
son, and others) that I may well leave its fate 
to the good seed annually sown by these earnest 
men. ' 

In chronic diseases, however, which are the 
bane of our lives and the opprobria of medi- 
cine, much proselytism is required to arouse a 
just appreciation of the great value of water as 
an auxiliary to other physiological remedies. 
Abroad this is no longer the case. From 
Naples comes the cheering voice of the great 
Semmola, chief of the clinic and professor of 
therapeutics, who tells us that in visceral dis- 
eases which defy our best-directed efforts, real 
marvels of restoration may be accomplished by 
the application of diet, exercise, air, and espe- 
cially hydrotherapy. The internal and exter- 
nal use of water has accomplished real marvels 
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of recovery in the most desperate cases. And 
this voice is echoed from a clinical teacher in 
New York. Dr. W. H. Draper tells us that in 
all chronic diseases in which the nutrition is 
faulty, the results of hydrotherapy are very 
striking. It seems to be far more effectual than 
medicinal remedies. Our own Osler laments 
the increase of pharmaceutical preparations, 
while the more potent (physiological) hygienic 
agencies are neglected. The dawn of a better 
day for rational therapeutics is breaking. 
There is a ray of hope brightening the dreary 
past. To broaden it and arouse my confréres 
to a more attentive investigation of those 
physiological remedies which were introduced 
by the father of medicine himself, and which 
have resisted the onslaughts of pseudo-scientific 
medicine in all epochs of its history; to further 
their practical application by my colleagues,— 
this I have made the mission of my life. May 
the simple plea here offered awaken to action 
that appreciation of physiological remedies 
which I am sure lies more or less dormant in 
the mind of every practical physician. 

I plead more especially for the most valuable 
and yet most neglected physiological remedy,— 
water,—because it fulfils every demand of a 
remedy. Its action is explicable on rational 
principles, its effect may be accurately modi- 
fied to suit individual conditions, and its clini- 
cal results are unimpeachable. 

If used in conjunction with other physiologi- 
cal remedies, its powers for good are readily 
ascertained.* I plead for a more thorough 
study and application of water as a remedy in 
acute and chronic diseases, because it is the 
least understood of all physiological remedies. 

51 West SEVENTIETH STREET. 


IS THERE SUCH A THING AS 
IZING THE BRAIN? 
By H. A. Hare, M.D., 


Professor of Therapeutics in the Jefferson Medical College. 


GALVAN- 


one of the sessions of the Section of 


A T 
A Neurology of the Pan-American Congress 
an interesting paper was read upon the treat- 
ment of the post-apoplectic state. In this 
paper the author claimed that marked improve- 
ment in the paralysis followed the application 
of galvanism to the head, one pole being placed 
at the occiput and the other on the forehead. 
The idea was that by this means the current 


* « The 


article 


Modern 
Hare’s “System of 


Medicine,” and 
Thera- 


Uses of Water in 
“ Hydrotherapy,” 


’ 


peutics.’ 


| passed from pole to pole through the brain- 


substance, and so modified nutrition that the 
apoplectic injury was favorably modified. In 
the discussion which followed, I emphatically 
expressed the belief that the current of elec- 
tricity never passed through the brain under 
such circumstances, but by the path of 
least resistance,—namely, through the scalp 
from pole to pole. The physical laws govern- 
ing the question seemed to him so self-evident 
that this conclusion was indisputable, for surely 
the current would find a pathway through the 
scalp far more easy to traverse than one through 
the scalp, bone, and membranes at entrance 
and exit, with the brain-substance interposed. 
While some of those present agreed with me, 
the majority felt convinced that the current did 
pass through the brain-substance, and instances 
were cited where undoubted improvement in 
motility had followed this method of treat- 
ment, and where marked symptoms were pro- 
duced in healthy persons by the application of 
the poles to the two temples. It is not my in- 
tention to try to explain, even if I could offer a 
proper explanation of these facts, the causes of 
these phenomena, which may be due to reflex 
nervous or vaso-motor changes, but to detail an 
experiment which proves practically what most 
persons familiar with the physical laws govern- 
ing electricity already recognize as a fact. 

The fact being admitted that electricity al- 
ways flows in the direction of least resistance, 
the problem to be solved is simply whether the 
roundabout route by the scalp or the more di- 
rect one through the head from side to side 
offers the most resistance. 

The positive pole of the battery was ap- 
plied to the occiput and the negative to the 
forehead of a large dog, and a milliampére- 
meter placed in the circuit now registered 
five and three-quarters milliampéres. The dog 
was then trephined. The milliampéremeter 
still in the circuit, a needle, thoroughly in- 
sulated except at its tip, was inserted into 
the brain-substance, being attached, of course, 
to one of the poles. The milliampéreme- 
ter now registered three and three-quarters 
milliampéres. In other the 
ance to the current when one of the poles 
was bare metal and in the middle of the brain 
was greater when the current had to pass 
through the wet sponge, bone, membranes, 
and scalp than when the current had to pass 
from pole to pole by the scalp. If this is the 
case, how much greater must the resistance be 
when the current has to pass through both sides 
of the skull instead of only one side, as in my 
experiment ? If the current passed through and 


words, resist- 
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through, as is believed by some persons, the 
patient would be thrown into a convulsion 
through excitation of the motor cortex every 
time the current was made or broken, and any 
one who has applied the feeblest of currents to 
this motor area will appreciate the fact that 
very powerful motor impulses are excited by 
this means. That improvement follows cranial 
galvanism I have no intention of denying, as 
many well-qualified practitioners record cases 
in which improvement has taken place. My 


| 
} 
| 
| 
| 


During the first two hours it was painted on 
the membrane every ten minutes, subsequently 
at two-hour intervals, and as far as possible also 
during the night. The improvement was nearly 
always immediate and striking ; from one ap- 
plication to another the membrane became 


| smaller, and often disappeared after a few 


| hours. 


object is to point out that the benefit must be | 
obtained indirectly and not by the direct effect | 


of the electrical current on the cranial contents. 


TREATMENT OF DIPHTHERIA WITH 
PAPAYOTIN COMBINED WITH 
CARBOLIC ACID. 

Drs. E. Levy and H. E. Knopr have an ex- 
perimental and clinical article on this subject 
in the Berliner Klin. Wochenschrift, August 7, 
1893. Following Behring and Wernicke, they 
treated with half-per-cent. carbolic acid pure 
bouillon cultures that had been kept for four 
to eight weeks in the incubator. The cultures 
so treated remain absolutely sterile, but main- 
tain their poisonous properties. Five-tenths 
of a cubic centimetre of diphtheria-poison pre- 
pared in this way suffices to kill an adult 
guinea-pig in two days, with symptoms of 
diphtheria-poisoning. But ifto this diphtheria- 
poison some papayotin is added, and the mixt- 
ure allowed to stand at a temperature of 98° F. 
for two days, animals bear as much as two cubic 
centimetres. Guinea-pigs with these large doses 
become very sick ; at the point of inoculation 
occur large necroses, which slowly heal. 
nearly all animals experimented with survive, 
though they do not become immune. The 
papayotin has therefore exercised its digestive 
power upon the poison and has considerably 
weakened it. 

It occurred to the experimenters to try locally 
in human diphtheria a combination of papayotin 
and carbolic acid, especially as the latter does 


In a few cases the process ended there ; 
in the majority the membrane reappeared if the 
painting became less energetic, or if, as at 
night, it was stopped ; but only rarely was the 
definite disappearance of visible membrane de- 
ferred longer than two or three times in twenty- 
four hours. Cases of diphtheria with thick false 
membrane and slight infiltration of the subja- 
cent tissue responded better to treatment than 
those with much infiltration and thin membrane. 

Other measures which time had proved valu- 
able in their children’s clinic at Strasburg— 
ice to the throat, copious inhalations, and much 


| wine—were also employed. 


In estimating their results they refer to the 
fact that children brought to their clinic with 
diphtheria generally have it very badly, and 
that every case was submitted to the papayotin 
and carbolic acid treatment without selection, 


| unless an operation was immediately necessary. 
| Sometimes even a tracheotomy was postponed, 


in the hope that treatment might make it un- 
necessary, and this hope was justified in several 
cases. 

In brief, the statistics are: fifty-one cases, 
with thirty-six recoveries (one after tracheot- 


| omy) and fifteen deaths (five after tracheot- 
| omy); seventy-one per cent. of recoveries, 
| twenty-nine of deaths, of which nine per cent. 


But | 


not prevent, though it retards, the digestive | 


power of the former. Their idea was that the 
papayotin would exert its solvent action on the 
membrane and so enable the acid to penetrate. 
Again, the carbolic acid would destroy the bac- 
teria, while the papayotin would weaken the 
specific poison. 
A solution was made up as follows: 
Papayotin (Gehe), 10 parts; 


Carbolic acid (purest liquefied), 5 parts; 
Distilled water, 100 parts. M. 


Sig.—Shake before using. 


occurred after tracheotomy. 

Among the fatal cases there was a series of 
severe complications: one had a _ croupous 
pneumonia, one tuberculosis of both lungs and 
pleure, one repeated hemorrhage from the 
tracheotomy wound; three cases showed ex- 
tensive broncho-pneumonia ; one of these died 
fourteen days after complete disappearance of 
all the symptoms of diphtheria. 

Among the cured cases also there were severe 
complications: nasal diphtheria occurred in 


| three cases, signs of more or less intense steno- 


sis of the air-passages in ten, albuminuria in 
four, measles twice, croupous pneumonia and 
post-nasal abscess once. 

In conclusion, the authors state that they 
have been experimenting with the non-poison- 
ous thymol, in two-per-cent. solution, as a 
substitute for the carbolic acid of the treat- 
ment, and have obtained similar results. They 


| promise a later communication on the thymol- 


papayotin treatment in human beings. 














LEADING ARTICLES. 


827 





The Therapeutic Gazette 





EDITED BY 
H, A. HARE, M.D., 
GENERAL THERAPEUTICS. 

With special departments under the charge of 
G. E. DE SCHWEINITZ, M.D., 
OPHTHALMIC AND AURAL THERAPEUTICS, 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS. 








GEO. S. DAVIS, 
Medical Publisher, Box 470, 


DETROIT, MICH, 
Philadelphia, 714 Filbert Street. 





SUBSCRIPTION RATES FOR 1893. 


THERAPEUTIC GAZETTE (postage included)...... $2.00 
THERAPEUTIC GAZETTE with MEDICAL AGE....... 2.50 
THERAPEUTIC GAZETTE with WESTERN MEDICAL 
Rs sn cvac ncdssku ence isaruanacmeenantnacnsenes 2.50 
THERAPEUTIC GAZETTE with BULLETIN OF PHAR- 
MAGE incinsenchosamessecauvvasudeecechsaedsonsnnsatuenininke 2.50 
THERAPEUTIC GAZETTE with AMERICAN LANCET 3.25 
THERAPEUTIC GAZETTE with AGE and LANCET... 4.00 


Foreign subscriptions may be ordered through our agent in Eng- 
land, Mr. H. K. Lewis, Medical Publisher and Bookseller, 136 
Gower Street, London. Price ros. Remittances may be made 
either by Postal Order or Stamps. 


Price to Foreign Subscribers direct (postage included), $2.50 (10 
shillings). English postage-stamps received on remittances. 

Editorial communications should be addressed 222 South Fifteenth 
Street, Philadelphia. Articles intended for the Original Depart- 
ment of the GazeTTe will be accepted only with the understand- 
ing that they are contributed to it exclusively. 

Authors will receive reprints in pamphlet form, without charge, 
provided the request for them be written on the articles sent. 


3usiness communications should be addressed to the Publishers. 





Leading Articles. 





CONCERNING CERTAIN HURTFUL 
ACTIONS OF COCAINE ON 
THE CORNEA. 


T has long been known that cocaine, which 
powerfully influences the corneal nutrition, 
may cause wrinkling and drying of its epithe- 
lium, the amount of disturbance being in direct 
proportion to the strength of the lotion which is 
employed. This phenomenon has been well 
described by many observers, and _ particularly 


by Jackson (‘‘ Transactions of the College of | 


Physicians of Philadelphia,’’ vol. ix. p. 169), 
who thinks that the corneal change is incipient 
in a large proportion of the cases in which co- 
caine is used, and that it will reveal itself if 
proper examinations are made. According to 
this author, the most delicate test of its presence 
is the regular astigmatism it causes, which may 
be recognized by the patient on account of the 


blurring of the test-types, or objectively studied 
with the retinoscope in the form of a delicate 
mottling of the pupil. Loss of the corneal epi- 
thelium has also been reported ; but, as Jackson 
points out, the irregularity of the surface may 
be independent of this condition. A distinct 
haze in the epithelium and in the corneal tissue 
proper may develop if the instillations are re- 
peated and if the exposure to the air is con- 
tinued. 

No doubt some of the unfortunate results 
which were at one time attributed to cocaine in 
cataract extraction,—for example, sloughing of 
the flap,—and which were ascribed to its depress- 
ing influence upon the nutrition of this mem- 
brane, were due to imperfect sterilization of the 
fluid, because it is well known that it readily 
accepts contamination, and that when but 
a few hours old, fungi and micrococci, easily 
demonstrated in the culture media, are abun- 
dantly present in the solution. The corneal 
opacity which occasionally follows cataract ex- 
tractions, in some instances so great as to de- 
stroy the effects of the operation on visual acu- 
ity, and which has been attributed to cocaine, 
has been proved by Bunge, Wood-White, and 
other observers to be due to the fact that solu- 
tions of corrosive sublimate were used to cleanse 
the conjunctiva prior to the operation, the cor- 
nea having been anesthetized with cocaine. 
More recently this subject has been studied in a 
capital experimental research by Mellinger (47- 
chiv f. Ophthalmologie, xxxvii. 4, 159), who has 
demonstrated that the sublimate is the cause of 
the opacity, and that the cocaine favors the 
development of the clouding, inasmuch as it 
facilitates the entrance of the mercurial salt 
into the parenchyma of the cornea. 

The same observer has recently contributed 
another research on the deleterious effects of 
cocaine in so far as this drug, in his opinion, 
is capable of preventing the primary union of 
corneal wounds. His paper (‘‘ Beitrage zur Au- 
genheilkunde bei Anlass des 25 zahrigen,’’ Pro- 
fessoren-Jubilaums von Herrn Professor Schiess- 
Gemuseus, Basel, 1893) describes four cases, 
the first originally reported by Pfliiger (A7Zn- 
ische Monatsblitter f. Augenhetlkunde, 1886, 
p- 173), who three days after an extraction ex- 
amined the eye and found the lids wide open, 
the dressings in contact with the diffusely infil- 


trated cornea, and the wound gaping. The 
eye was lost and was enucleated. Mellinger 


contributes three cases of his own resembling 
the one of Pfliiger, in this respect, that, under 
the influence of cocaine, there was long-de- 
layed union of the lips of the corneal wound. 
Pfliiger believed that the eye in his case was 
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destroyed because the lids remained open and 
the dressings came in contact with the cornea. 
This, however, cannot be the explanation of 
Mellinger’s cases, inasmuch as the abnormal 


| 
| 


| ference in the healing process. 


| entirely by a mass of soft epithelial cells. 


opening of the wound, or rather the delayed | 


union, occurred in eyes which were well pro- 
tected by the closed ‘lids. Therefore, to 
investigate this matter further, he has under- 
taken an experimental research, the object of 
which is to answer the question how incised 
wounds of the cornea heal with and without 
the previous use of cocaine. | 

It is unnecessary to review in detail the opera- 
tions which were performed on rabbits’ eyes. 
By comparing an eye in which, with a Graefe 
cataract-knife, a corneal flap was raised, the con- 
junctival cul-de-sac having been previously ren- 
dered anesthetic with a five-per-cent. solution 
of cocaine, with one similarly wounded without 
such preparatory anzesthetic treatment, Mellin- 
ger was able to show that there were anom- 
alies in the healing of the cocainized eye 
which were not present in its non-cocainized 
associate. 

As the result of a number of experiments and 
microscopic examinations of the eyes, he finds 
that muriate of cocaine disturbs, in one-, two-, 
and five-per-cent. solution, the first firm union 


of corneal wounds; and, moreover, that this | 


disturbance is in direct relation to the strength 
of the solution and to the quantity which is 
employed. It depends upon the hinderance of 
the development of a primary, lamellar wound- 
closure and the prevention of the formation of a 
‘‘ coagulation-support’’ in the parenchymatous 
portion of the corneal incision, because of the 
prejudicial effect of muriate of cocaine upon 
the corneal elasticity. 
is responsible for poverty of lymph in the pa- 
renchyma of the cornea. Asthe result of all 


Furthermore, the drug | 


this, the primary closure of wounds in thor- | 


oughly cocainized corneas is effected by a pure 
epithelial closure, and this closure, lacking in 
firmness, readily separates and permits the 
gaping of the wound which has been noted. 

In other words, as experiments have abun- 
dantly shown, both the ingrowing of the 


ger’s beautiful plates shows at a glance the dif- 
In the cocain- 
ized eye the lips of the wound are separated 
In 
the non-cocainized eye an exactly similarly 
placed wound, while showing the epithelial 
ingrowing above and below, also exhibits the 
firm support given by a direct union of the 
parenchymatous tissues which have acted asa 
check to the further advance of the epithelial 
plug. 

This interesting research—worthy of consid- 
eration particularly from the stand-point of his- 
tology—is not without its practical lessons. 
Ophthalmic surgeons have learned long ago 
the advantage of keeping eyes closed after co- 
caine solution has been instilled to avoid the 
wrinkling of the corneal epithelium noted in 
the beginning of this article. They have also 
learned not to employ vigorous lotions of ger- 
micides, particularly the bichloride of mercury, 
on a cornea rendered anesthetic by cocaine, 
lest distinct opacity should result, and every 
now and then we read warnings against the 
frequent application of cocaine solutions pre- 
ceding cataract extraction. Sufficient to anes- 
thetize the cornea is all that is required, and 
there is no advantage in the frequently-re- 
peated instillations of strong lotions. Indeed, 
as Mellinger has experimentally shown, they 
may be the means of delaying union, and prob- 
ably, if further researches should confirm his 
experiments, they explain some of the cases 
of this character which have been reported 
from the clinical stand-point. 


A NEW TREATMENT OF SYPHILIS. 





COMMONLY-ACCEPTED theory of ‘the 
day in regard to immunity seems to rest 
on the fact that micro-organisms: produce not 


| only substances which act injuriously upon the 


epithelium and also the parenchyma itself, the | 


latter especially in the earlier stage of the con- 
dition, help to close a normal corneal wound. 
When this membrane is injudiciously anzsthe- 
tized by too frequently repeated instillations of 


strong solutions of cocaine, the closure largely | 


consists of a pure epithelial plug, if it may be 
so expressed, which has little or no power of 
resistance, while the parenchymatous union, or 
what Mellinger calls the ‘‘ coagulation-prop,’’ 
does not manifest itself. Inspection of Mellin- 


| 


} 
| 
' 


system of their host, but also certain products 
which are toxic to themselves, and which are 
able to render the soil in which they grow im- 
mune against new infection by the same mi- 
crobe. The immunizing substance is found in 
the blood and tissues, but in some instances, at 
least, is excreted by the kidneys. Thus it has 
been shown by Bouchard that during typhoid 
fever there is a certain immunizing substance 
found in the urine. 

In the clinical history of syphilis there are 
found strong reasons for believing that a simi- 


| lar substance may be carried either to the child 


through the mother’s blood, or to the mother 
from the child infected by the father. This 
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filtration of immunizing substance was known 
to Jenner. He observed that the children of 
mothers who had been successfully vaccinated 
during pregnancy were immune against vacci- 
nation. This fact has been confirmed by many 
other observers, and was experimentally proved 
on young lambs by Rickert. 

Profeta showed that an apparently healthy 
child born of a syphilitic mother could not ac- 
quire syphilis from the lesions of the mother. 
Colles and Baumés observed, vice versa, that a 
syphilitic child born of an apparently sound 
mother could not convey the disease to her. 

Besnier and Doyon explain on a somewhat 
different application of the same theory the 
escape of the husband, for instance, who is 
living in intimate relations with a wife pro- 
foundly infected with lepra. 

Bonaduce holds that, particularly in syphilis, 
and consequently in other bacterial diseases, 
immunity by filtration of protective’ serum 
through the placenta would be conveyed far 
more frequently than is the case were it not 
that through hemorrhages or traumatisms the 
indirect communication between the mater- 
nal and foetal blood is made direct, and not 
only the immunizing substance, but the active 
living micro-organisms are carried from the dis- 
eased to the healthy being, and thus, in place 
of protection against syphilis, syphilis itself is 
implanted. 

When the virus of syphilis has once entered 
the foetus it finds every condition favorable to 
its development, and it is prone to manifest 
itself in a severe form. In consequence there 
is a large production of the immunizing sub- 
stance which is filtered through the placenta. 

This filtration of immunizing substances has 





been carried on experimentally in the case of | 


diseases the micro-organisms of which have 
been isolated and cultivated. This, however, 
is impossible with syphilis, since its specific 
microbe has not yet been found, although no 
one doubts that it is an infectious disease and 
conforms to the laws of maladies of this type. 
Hence there is every reason to believe that 
there is an antitoxine produced by the mi- 
crobe, which, for instance, conveys immunity 
through life to those who once have had 
syphilis. 

Bonaduce states that in consequence of this 
antitoxine the infected organism is so altered 
in its biochemical relations that it becomes re- 
fractory to further infection on the part of the 
specific microbe. Hence it seems reasonable 
to suppose that after the contagious secondary 
period is past there will be found in the blood 
and fluids of the body those chemical sub- 





stances which convey immunity. It is well 
known that the quantity of antitoxine re- 
quired to convey immunity is extremely mi- 
nute; this has been clearly shown in experi- 
mental work. 

The difficulty in the practical application of 
these facts lies in determining the exact period 
in which this antitoxine is found most abun- 
dantly in the circulation. Moreover, the serum 
of the infected organism contains, in addition to 
immunizing substances, certain poisonous com- 
pounds which act injuriously upon the tissues, 
lessening the resistance, and thus encouraging 
proliferation of micro-organisms. Bonaduce 
holds that if it were possible to accomplish 
artificially what nature does in the case of the 
mother,—that is, immunizing against syph- 
ilis, in accordance with Colles’s law,—the 
Gordian knot of syphilitic therapeutics would 
be cut. Since the kidneys are functionless in 
intrauterine life, and since the micro-organisms 
of syphilis exhibit special virulence when they 
attack the foetus, there should be in the circu- 
lation of the child at birth both immunizing 
substances and toxic products in unusual con- 
centration. ® 

To separate these from each other heat may 
be employed, since it is well known that the 
toxines are destroyed while the antitoxines re- 
main intact. Gamaleia, Arnaud, and others 
have shown this in the case of other microbes. 

On the basis of these considerations Bona- 
duce (Monatshefte f. Prak. Derm., Bd. xvii., 
No. 3) has conducted a clinical study. Blood 
was drawn from three children born with all 
the charactesistics of hereditary syphilis. This 
was allowed to stand for a day on ice, and 
from it thirty-five cubic centimetres of serum 
were obtained, to which one hundred cubic 
centimetres of sterilized water were added. 
This mixture was heated for ten minutes to 
100° C., and was filtered. 

A patient, thirty-two years of age, who had 
exhibited for eighteen days a characteristic 
chancre in the coronary sulcus, and whose in- 
guinal glands were typically enlarged, received 
injections of this serum in the subcutaneous 
cellular tissue. These were conducted with all 
aseptic and antiseptic precautions, and the in- 
jection fluid was kept aseptic. There was no 
inflammatory reaction excited. In all, twelve 
injections were given in twenty-four days; 
about ten cubic centimetres were administered 
at each injection. 

During this treatment the glandular enlarge- 
ments subsided and the ulcer grew steadily 
better, although no local treatment was em- 
ployed. After thirty-five days the ulcer was 
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completely healed and the inguinal adenitis 
was markedly lessened. The treatment was 
begun the 13th of November, 1892, and at the 
time of the report (the 23d of June, 1893) the 
patient was well, and on the most minute 
search showed absolutely no signs of syphilis. 

It is suggested that blood may be used from 
the placenta of a syphilitic child, or may be 
taken from individuals who are at the height of 
secondary syphilis, but in all cases the serum 
should be employed with the most minute anti- 
septic and aseptic precautions. 

In Italy, Tommasoli has some time since pro- 
posed a method of hemo-therapeutics in the 
treatment of syphilis. This consists in the 
injection of serum derived from the blood of 
lambs or calves, the practice being based on 
the theory that since these animals are immune 
to the disease, their body fluids must contain 
some immunizing substance. 

Fournier has obtained some results from in- 
jections of the blood-serum of the dog and 
horse, and Pellizzari has expressed the hope 
that by the injection of the blood-serum of 
syphilitics who are in the transitional period 
between ‘¥ secondary and tertiary stages of 
developmeht all secondary lesions may be pre- 
vented in those who are suffering from chancre. 

The idea of the treatment of syphilis by in- 
jections with blood from animals naturally im- 
mune, or by injections of serum free of its toxic 
properties and supposed to contain the anti- 
toxine of syphilis, introduces an absolutely novel 
feature in the therapeutics of syphilis. Already 
numbers of successful cases have been reported. 
Experience has shown, however, that little con- 
fidence can be placed in this. The case con- 
tributed by Bonaduce is not conelusive, since 
the diagnosis was by no means established in 
the first instance. 

The treatment seems rational, has been 
evolved from the result of the thoroughly 
confirmed laboratory researches conducted by 
many distinguished observers, and is worthy of 
extended trial, since it cannot possibly injure 
the patients. If it replaces mercury and the 
iodides by at once curing the disease it will 
mark an epoch in medicine as noteworthy as 
that recalled by the name of Jenner. 


NITRATE OF SILVER IN DISEASES OF 
THE STOMACH. 





HE readers of the THERAPEUTIC GAZETTE 
have had an opportunity during the past 

year of reading a considerable amount of valu- 
able literature contained in the Original and 





| instituted might be rational. 


Progress columns of the THERAPEUTIC GAZETTE 
upon the treatment resorted to by various clini- 
cians in certain gastric affections. ‘The articles 
of Dr. Stewart have brought before the physi- 
cian’s mind the great value of lavage and of the 
methods of determining the character of the 
stomach contents in order that the treatment 
In an article 


| upon ‘‘ Certain New Methods in the Treatment 





? 


of Gastric Affections,’’ which was abstracted 
in our Progress columns of September, having 
been contributed to the Mew York Medical 
Record by Boas, of Germany, this author dwelt 
upon the value of diet, rest, Carlsbad salts, and 
hot hydrotherapeutic measures, leaving the 
question of lavage in the background. It will 
be remembered that Boasstrongly recommended 


the employment of nitrate of silver in ulcer of 


the stomach, claiming that better results were 
obtained from the administration of this drug 
than from any other remedy which we could 
administer. He emphasized the fact that the 
common method of administering nitrate of 
silver to these cases in f7// form was an error, 
as he thought that better results were reached 
by using a solution. He also believed that to 
get the best effects it was necessary to use the 
nitrate of silver in gradually-ascending doses, 
as, for example, taking a 3-ounce mixture of 
a definite strength in the dose of a teaspoonful 
for one week, 2 teaspoonfuls at a dose the next, 
and 3 teaspoonfuls at a dose the third week. 
He directed, too, that in order to relieve the 


| patient fronf the disagreeable taste in the 


mouth, it was well to order a gargle of salt and 
water, which should be used after each dose 
until the liquid expelled from the mouth was 


| no longer cloudy from the presence of chloride 


| of silver. 


Both Boas and ourselves recognize 


| very thoroughly that the nitrate-of-silver treat- 


ment of this condition is by no means new, 


| and, as pointed out by Boas, it was first re- 


sorted to in the treatment of pain in the 
stomach, which may or may not have been 
due to ulcer, as long ago as 1827. 

Our object is to state our entire confi- 
dence in the method recommended by Boas, 


| although we must confess that we have always 
| employed the nitrate of silver in pill form in 


preference to the solution; neither have we 


| considered that ascending doses were as neces- 


sary as he seems to think. Leaving the ques- 


| tion of diet and absolute rest to one side, we 


believe that 4% grain of nitrate of silver, given 


one hour before taking any food or liquid into 
| the stomach, except that which is taken to aid 


in the swallowing of the pill, has produced in 
many of these cases extraordinary improve- 
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ment. For the pain or gastric discomfort nearly 
always present, a good preparation of the ex- 
tract of hyoscyamus is a valuable adjuvant to 
the silver salt. Indeed, in some cases, we have 
been inclined to attribute the improvement in 
symptoms quite as much to this vegetable drug 
as to the derivative of the mineral kingdom. 
The matter of administering the drug an hour 
before eating is most important not only that the 
drug may act upon the gastric mucous membrane 
or ulcer without interference upon the part of 
food, but also because it is a substance so réad- 
ily decomposed. Weare well aware that bring- 
ing small quantities of nitrate of silver in con- 
tact with organic matter of any kind rapidly 
produces decomposition of this comparatively 
unstable salt, and theoretically it is doubtless 
true that nitrate of silver is changed so rapidly 
as to scarcely be able to act as nitrate of silver. 
Practically, however, the results obtained in a 
large number of cases by many practitioners 
have proved the clinical fact that it is one of 
our most reliable drugs. 
the stomach, chiefly in chronic gastric catarrh, 
in which a short time after eating there occurs a 
good deal of heartburn, nitrate of silver com- 
bined with hyoscyamus seems to be an even 
more valuable drug than some of the alkalies. 
Particularly does it seem of value in those cases 
where pressure over the epigastrium produces 
tenderness, or where the clothes are habitually 
very loosely worn about the abdomen, because 
any pressure exercised by them results in dis- 
comfort. In some instances it is necessary to 
increase the dose from 14 grain three times a 
day to % grain three times aday. The pill, if 
the drug is used in this form, should always be 
freshly prepared and readily soluble. The best 
dose of the extract of hyoscyamus to combine 
with the nitrate of silver is % grain. 








Reports on Therapeutic Progress. 





THE TREATMENT OF YELLOW FEVER. 
SALICRUP has an article in the Medical Record 
upon this topic. He believes that when called 
to a case of yellow fever in the first day of the 
disease, 10 to 15 grains of calomel, followed 
by a saline cathartic three hours afterwards, 
should be prescribed, and as soon as the cathar- 
tic effect begins the patient should take a cupful 
of hot lemonade, with 5 to 1o grains of bitar- 
«trate of potassium every hour until abundant 
perspiration is produced ; this is to be kept up 
by the constant use of lemonade and confine- 


i 
| 


ment to bed for two or three days, at the end 
of which time the fever generally subsides and 
in many cases convalescénce is established. No 
food is given during these days, and nothing 
but small pieces of ice in the mouth is allowed 
to quench thirst. In cases in which convales- 
cence is not established at once, the symptoms 


| of the third stage appear after twelve to twenty- 


four hours, but generally they are less severe 
and the majority of cases recover. 

In the first epidemic the author attended in 
1875 this treatment was so successful that he 
had a mortality of only about ten per cent. 
among his patients, who were sailors, and were 
attended on board the vessels lying in port, 
while in the hospitals on shore they were having 
a very heavy mortality under different treat- 
ment. In subsequent epidemics he did not find 
this treatment so effective, but it was always 


| superior to any other when applied early in the 


In other conditions of | 


disease. 

When the disease advanced into the third 
stage the symptoms were treated on general 
principles. To prevent or check vomiting, 
pieces of ice swallowed entire, iced champagne, 
effervescing mixtures prepared with fresh lemon- 
juice, sulphuric and hydrochloric lemonades, 
and diluted hydrocyanic acid proved useful in 
many cases. The salicylates of sodium and po- 
tassium, benzoate of sodium, and quinine have 
been used in cases of the inflammatory type. 
Castor, musk, or other antispasmodics are some- 
times indicated when the nervous system is 


much disturbed. When the stomach is tol- 


| erant and stimulation is required, alcohol and 


| 
| 
| 


extract of cinchona bark combined is a very 
useful preparation. Having in view the para- 
sitic origin of the disease, almost all known an- 
tiseptic substances have been used internally, 
but without any marked influence in the course 
of the disease. 

Besides the drugs mentioned, others have been 
used to meet indications. In some cases of ob- 
stinate vomiting or frequent bloody stools, the 
preparations of ergot and other hzmostatics 
have been employed with variable success ; 


| digitalis, scilla, and other diuretics have been 


given in cases in which the suppression of urine 
was atroublesomesymptom. Incasesin which 
heart-failure threatened, digitalis, caffeine, and 
other heart stimulants were used by the mouth 
or hypodermically. The diet in this stage is 
iced milk and beef-tea, if the stomach tolerates 
it. In cases of recovery, convalescence is slow 
and protracted, even in cases in which the disease 
only goes through the first stage, and the pa- 
tients remain in a state of chloroanemia, which 
takes long to disappear. 


pS 
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Salicylic acid and its preparations are said to 
have been used successfully as a prophylactic 
of the disease by some captains of merchant 
vessels, who administered the acid to their 
crews in 5-grain doses three times a day. 

From what has been said the following con- 
clusions may be drawn ; 

1. That yellow fever is an epidemic disease, 
which has a tendency to become endemic in 
localities in which favorable conditions for the 
development of its causative germ exist. 

2. That it is of bacterial origin, although 
the precise bacillus which causes it has not yet 
been demonstrated ; neither has it been as yet 
discovered whether the water, air, or articles of 
food used in the infected localities are the con- 
ducting media of contagion. 

3. That it is probably contagious and infec- 
tious, although unacclimated persons and new- 
born children seem to be more susceptible to 
the disease. 

4. That the blood seems to be most affected, 
the poison destroying its plastic elements, and 
it is in consequence of this that the other or- 
ganic pathological changes which are found in 
post-mortem examinations are effected. 

5. That the disease is more or less severe in 
different epidemics, according to the form it 
assumes, and this depends on the different hy- 
gienic and meteorological conditions of the 
affected locality at the time. 

6. That there is no specific remedy for it, 
but that a treatment which promotes abundant 
secretions of the skin and bowels, if early and 
judiciously applied, often checks or modifies its 
course. 

THE LANCET’S CHLOROFORM COMMIS- 
SION. 

The following summary in the Zancet of the 
important work of the Zancet’s Chloroform 
Commission is of interest : 





Our commissioner believes, and a perusal of | 


the cases appears to justify his statement, that 


many of the fatalities which occur under anes- | 


thetics are preventable, and arise through the 
want of experience of those who undertake 
what, after all, is a very serious responsibility, — 


the administration of an anesthetic. The task | 


is frequently intrusted to a young house surgeon 
or senior dresser, who, not altogether unnatu- 
rally, is apt to watch the operation rather than 


his patient. That our report has not finally | 
settled all the guestiones vexate is not, in the | 


nature of things, to be wondered at, although 


we think we may safely say it has prepared the | 
way for a future settlement. The evidence ad- 
duced by the Hyderabad Commissioners con- | 


cerning the absence of primary syncope in 
chloroform toxzmia has not been found to be 
wholly supported by the conclusions of our 
commissioner. He contends that the finding 
of the committee of the Royal Medical and 
Chirurgical Society is supported by the evi- 
dence advanced in our reports. Death under 
chloroform, it was alleged, occurred in man 
usually from failure of respiration, although the 
precise pathology of this collapse of a vital pro- 
cess was, in the absence of direct evidence, 
purely conjectural. But in some _ instances 
deaths from direct cardiac failure, of which 
the pathology is again uncertain, are said to 
occur, and our commissioner, while he main- 
tains that very many of the cases assumed by 
the reporters to be purely syncopal are really 
respiratoty, believes that a considerable num- 
ber of them are to be found among those which 
we have collected and published. Our aim has 
been to collect and arrange facts rather than to 
dogmatize, and our commissioner has acted 
upon this line; the facts are now before our 
readers, and it is for them to draw their con- 
clusions. ‘To render this reference more easy 
we propose to reproduce ‘‘ The Report of the 
Lancet Commission appointed to investigate 
the Subject of the Administration of Chloro- 
form and other Anesthetics from a Clinical 
Stand-point’’ in pamphlet form. If no other 
purpose were served by our report than to di- 
rect attention to the really small death-rate 
under anesthetics when properly and carefully 
given, our labor would not have been thrown 
away; but we believe that very much more 
will follow, and it is, we hope, not too much to 
say that when the clinical and the physiologi- 
cal aspects of the question can be carefully 
compared, and when those who support the 
views appropriate to each school of thought 
can together trace the teaching of the two sets 
of facts, we may at length arrive within meas- 
urable distance of asolution of what is, perhaps, 
the most important question of modern surgery. 


TWO CASES OF POISONING BY THE SELF- 
ADMINISTRATION OF “DIACHYLON”— 
LEAD-PLASTER—FOR THE PUR- 
POSE OF PROCURING 
ABORTION. 

Pope, inthe British Medical Journal, records 
two cases of lead-poisoning from‘ diachylon 
plaster ; both terminated fatally ; and as it is 
probable that a practice exists in some places 
of taking the drug for the above purpose, it 
seems desirable to give publicity to the facts 
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with a view to the prevention of similar tragic 
results. 


CasE I.—A. A., aged thirty-three, was 
admitted into the Leicester Infirmary on 
September 10, 1890. She complained of 


pains in the bowels and loins. She was mar- 
ried, had four children, and had had no mis- 
carriages. She had had similar attacks three 
times in the last twelve months. The present 
illness commenced with very sharp pains in 
the right iliac region, constipation, and vomit- 
ing after food. She was treated medically 
for this and the pain got better, but a feeling 
of soreness remained in the abdomen. The 
skin and conjunctive were yellowish; the 


tongue furred; the bowels confined. The 
catamenia had been absent six weeks. There 


was a distinct blue line around the gums; the 
hands were tremulous and the wrists very weak. 
There was pain in the abdomen and tender- 
ness on pressure over the left iliac region. 
She drank tap-water from a constant service. 
A diagnosis of lead-poisoning was made, and 
she was treated with iodide of potassium. 
Three days afterwards she became comatose, 
and died in a few hours without recovering 
consciousness. 

At the necropsy, beyond the fact that the 
intestines were contracted, no abnormal signs 
were discovered after a careful examination. 
The brain especially appeared quite healthy. 

The coroner was communicated with and an 
inquest held. 
the lead-poisoning failed. The water-supply at 
the deceased’s home was carefully examined. 
It was the usual excellent constant supply of the 
borough, and analysis failed to show any trace 
of lead. Information as to her usual diet did 
not indicate that she was in the habit of using 
substances liable to contamination with lead. 
The verdict of the jury was that the deceased 
died from lead-poisoning, but that there was 
no evidence to show how the poison was taken. 
For his own satisfaction the writer incinerated 
a considerable portion of one kidney, and ob- 
tained unmistakable evidence of ghe presence of 
lead in the ash. 

Many weeks afterwards the practitioner who 
had seen the deceased before her admission to 
the infirmary informed me that it had been re- 
ported to him in a roundabout and hearsay man- 
ner that the deceased had told some one that she 
had been advised to take diachylon, either to 
prevent conception or to procure abortion. 
This explained the case, if true; but as every- 
body concerned -was extremely reticent, and as 
the coroner who-had conducted the inquest had 
died in the interval, it was decided, rightly or 


} 
wrongly, to take no steps to have the verdict of 


the jury revised. The above events were nearly 


| forgotten, when, in August, 1892, a patient was 
| admitted who subsequently proved to be a vic- 
tim of the same practice. 


| hosiery hand, admitted August 


| marriage, three years since, was good. 


Case II.—A. W., aged twenty-two, married, 
1892. She 
was anzemic; the skin and conjunctive were 
of a yellowish tint. She seemed of weak intel- 
lect, though not formerly so; had a fatuous 
expression, and would not speak above a whis- 
per. She complained of pain in the abdomen, 
principally in the right iliac fossa, and attrib- 
uted her symptoms to a miscarriage which oc- 
curred in May last. Her health before her 
She 


. 


“> 


| had had two children, both of whom died in 


| and had had noreturn of menstruation. 


trium. 


infancy, and two miscarriages. At the last, in 
May, 1892, she lost a good deal of blood, and 
since that time had been suffering from pains, 
There 
were no abnormal signs in the lungs, heart, or 
abdominal viscera, and no signs of syphilis. 
There was pain on pressure over the hypogas- 
The bladder was distended. On vag- 
inal examination nothing abnormal was found. 
The rectum was loaded with feeces. The urine 
(specific gravity 1015) was of a dark-reddish 


| color, but contained no blood, albumin, bile, 


or sugar. The limbs were weak, but she could 


| move them all; the deep reflexes absent ; sen- 


All efforts to trace the source of | 
| naturally. 


sation was unimpaired. The bowels were re- 
lieved by enema, and the urine was then passed 
After remaining in about the same 
condition for a week, she had an epileptiform 
convulsion on the night of August 8. The 
tongue was bitten; the bladder found again 
distended. On the morning of August 9 there 
was complete loss of power in the arms and legs, 
and faeces were passed involuntarily. The con- 
dition was thought to be due either to tuber- 
culous meningitis or a cerebral tumor. On 
August 1o she had several more convulsive at- 
tacks, was continually crying out, and rolling 
her head from side to side. The paralysis had 
extended to the diaphragm ; this caused sus- 
picion that her condition might be due to 
peripheral neuritis, and inquiry was made from 
her friends as to the possibility of diphtheritic 
poisoning, but no history of sore throat could 
be elicited. The faradic current was applied 
to the diaphragm, but she died at 8.45 A.M. on 
August Ir. 

At the necropsy the brain was carefully ex- 


| amined and nothing abnormal could be found. 


All the organs of the body were found healthy, 
with the exception of the intestines, which were 


' contracted and contained a yellowish, sticky 
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fluid in considerable quantity. The uterus was 
of normal size ; the lining membrane healthy. 
There was no corpus luteum in either ovary. 
There was a well-marked blue line round the 
gums, which had been inconspicuous before 
death. 


Death was considered to have been due to | 


lead-poisoning, and an inquest was held. An 
aunt of the deceased gave evidence that some 
weeks before her death the deceased had 
pointed out a chemist’s shop and said, ‘‘ That’s 
where I get the stuff I take;’’ and in answer 
to a further question as to what stuff she 
meant, replied, ‘‘ Diachylon.’’ Witness said, 
‘*T thought that was poison ;’’ and deceased 
answered, ‘‘ Well, it does not poison me. I 
get two pennyworth and make it into pills, 
so I can swallow them.’’ She also gave wit- 


ple constitution. It contained, in addition to 
litharge, marshmallow, linseed, and fenugreek, 
and may have had this composition till com- 
paratively late times. Hippocrates recom- 
mends lint-seeds among other things as an em- 
menagogue, and Pliny and many others say 
that fenugreek is an ecbolic. Old superstitions 
die hard. Is it possible that we are dealing 
with one dating from the time when diachylon 
contained these drugs, and that it then had a 
reputation as an ecbolic which has been trans- 
ferred to its successor in the Pharmacopceia ? 
There is another plaster mentioned by Paulus 
Egineta similar to diachylon, containing marsh- 
mallow, linseed, fenugreek, and, in addition, 


| resin, tears of ivy, and turpentine, but no 


litharge. Is it possible this was also known as 


| diachylon, and, being comparatively harmless, 


ness to understand that she took it with a | 
view of producing abortion. Under the di- | 


rection of the coroner the verdict of from 
taking a drug for a felonious purpose was 
returned. 

It is not the intention to enlarge on these 
cases from a symptomatic point of view. The 
symptoms in the first case were fairly charac- 
teristic of lead-poisoning, and in the latter, 
though less so, they yet present no very novel 


features. The striking point about the two | 
cases is the occurrence of two deaths in a pe- | 


riod of less than two years from the self-admin- 
istration of a drug not usually employed as an 
internal remedy. It is probable that these two 
unfortunate women are by no means the only 
ones who have availed themselves of this sup- 
posed ecbolic, the presumption being that the 
occurrence of two such cases in one town points 
to a somewhat wide-spread superstition as to 
the powers of the drug, and from a public 
point of view chemists ought to be exceedingly 
careful in supplying this substance in future. 
It seems as reasonable, indeed, that all poison- 
ous articles, for whatever use intended, should 
be labelled ‘‘ poison,’’ as that another class of 
commodities should be marked ‘‘ made in Ger- 
many,’’ and the sooner a regulation to that 
effect can be enforced the better for the public. 

A more academic, but no less interesting, 
question raised by these cases is the following : 
How did diachylon come to have the reputa- 
tion which led to its internal employment ? 
For some time this appeared quite unanswer- 
able. The writer is now, however, able to 
offer a suggestion on the point. The explana- 
tion does not seem to be entirely adequate, 
but it suggests a possible origin for the custom. 

Diachylon is a plaster as old as Galen’s time, 
and older, but it had not then its present sim- 


was used as an emmenagogue ? 


SOME CONSIDERATIONS BEARING ON 
THE TREATMENT OF PNEUMONIA. 

WASHBURN, in the Journal of the American 
Medical Association, publishes a paper on this 
important topic. 

The conclusion seems forced upon him, by 
recent investigations as to the comparative 
mortality in cases of pneumonia, that the death- 
rate from this disease is on the gradual increase, 
and has been on the increase since 1822. 

When we eliminate all elements of uncer- 
tainty and unfairness in the comparative sta- 
tistics of various hospitals and institutions, we 
are compelled to admit that if the death-rate 
has not actually very materially increased, it 
has not been reduced by our modern methods 
of treatment. Those methods of treatment 
differ very markedly from those in vogue 
during the first sixty years of this century. 
The best authorities during that period in- 
sisted that in this disease bloodletting was ‘‘a 
remedy of indispensable necessity,’’ and they 
were almost equally unanimous in their use 
of cathartics, blisters, and occasionally emetics. 

Subsequent ,to 1860 our treatment has been 
greatly modified, being less active and heroic, 
and styled expectant. This expectancy con- 
sists in doing little or nothing during the first 
stage of the disease, unless the temperature 
ranges high and the cough becomes harassing, 
when antipyretics, such as large doses of qui- 
nine, veratrum viride, and later the newer an- 
tipyretics of the antipyrin order are given with 
opium to allay cough. Later in the course of 
the affection, when the heart begins to show 
evidences of failure, alcoholics have been chiefly 
relied upon, being strongly recommended in 
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all the recent text-books to which the author 
has had access. 

When we bear in mind these striking differ- 
ences in method of treatment in connection 
with the fact that the death-rate has increased, 
or, at least, has not decreased, under the newer 
system, which state of affairs cannot be ac- 
counted for on the theory of change in the type 
of the disease, the conclusion seems forced 
upon us that there is something wrong some- 
where. 

A recognition of this fact has resulted in the 
production of a considerable volume of current 
literature bearing upon the subject of treatment. 
Those who have thus written may be divided 
into three classes: First, those advocating a re- 
turn to the methods of our fathers; second, 
those advocating the free use of such remedies 
as veratrum viride, aconite, tartar emetic, etc., 
in the early stages of the disease ; and, third, 
those advocating expectancy,—that is, little or 
no treatment in the first stages, and alcoholics 
when evidences of cardiac weakness supervene, 
and perhaps cold externally for the reduction 
of excessively high temperature. 

If we can believe the advocates of these dif- 
ferent methods of treatment, pneumonia is the 
simplest of diseases to treat, the first two classes 
claiming to abort nearly all their cases in the 
first stage, and the third to conduct nearly all 
their cases to a favorable issue. Nevertheless, 
the mortality-rates are before us; in view of 
which, and our individual experience with the 
disease, we are compelled to accept these state- 
ments with a very large grain of salt. 

As to venesection, it may be admitted that 
good may sometimes result in certain cases. 
The advocate of bloodletting has this in his 
favor, that with the blood withdrawn there es- 
capes a certain amount of toxalbumin ; and the 
amelioration which it is claimed often follows 
the operation is probably due to this fact rather 
than to any relief which the right heart may 
receive by reason of a temporarily reduced 
total quantity of blood the 
modus operandi of venesection in this case 
being the same as in uremic intoxication, 
where marked temporary relief often follows 
the operation, by reason of the coincident re- 
moval of urzmic poisons with the blood. On 
this supposition the fact would be explained 
that venesection is indicated, as its advocates 
claim, in all stages of the disease. 

The veratrum viride treatment has always 
seemed to me to be unscientific and illogical 
from whatever point of view we regard it, and 
only capable of doing harm. 


in the vessels, 


} 
| 


The immediate effect is increased rapidity of | 


the pulse and respiration. This appears to be 
directly due to the action of the superheated 
blood upon the cardiac muscle and upon the 
respiratory nerve-centre ; and this is the very 
thing necessary to increase heat dissipation 
and thus prevent a further rise in temperature. 
If, by means of such an agent as veratrum 
viride, we succeed in reducing the pulse-rate to 
sixty or less per minute, it may be well doubted 
whether any good has been accomplished. On 
the contrary, in view of the impaired action of 
the heart which we look for later in the course 
of the affection, the fact can never be lost sight 
of that drugs of this nature may add to the dan- 
gers under which the patient already suffers, 
and may be the determining lethal factor in 
what otherwise might be a favorable case. 

We can never treat pneumonia truly scientif- 
ically until we are able to strike. at the materies 
morbi of the disease, destroying the pneumococ- 
cus in the alveoli or antidoting the pneumo- 
toxin in the blood. 

This we are yet unable to do, and hence our 
efforts will be palliative only. 

The objects, then, to be accomplished are 
the increase of nervous sensibility and the 
elimination of the specific poisons of the disease 
and the products of retrograde metamorphosis. 
We have seen that the treatment almost univer- 
sally recommended under these conditions of 
obtunded nervous sensibility has been alco- 
holics, freely and often administered, in order 
to stimulate the nervous system to renewed 
activity. 

Alcohol has always enjoyed the reputation of 
being a stimulant, but the writer disbelieves 
this, and is firmly convinced that this view of 
the question ultimately will prevail. Symp- 
toms of this are becoming more and more 
numerous every year. The most commonly 
observed effects of alcohol are all sedative. 
Samuel Wilks enumerates these effects at some 
length: The dilated capillaries from  vaso- 
motor paralysis, the semi-stupor sought by those 
who ‘‘drown their sorrows in the flowing 
bowl,’’ the forgetfulness of evil done or wrongs 
sustained, the insensibility to cold and other 
unpleasant external impressions. 

Cosgrove, reviewing the experimental work 
done by Ridge, Lauder Brunton, Parkes, B. 
W. Richardson, Prout, Fife, Vierordt, Smith, 
Perrin, Lehman, and others, says that, con- 
trary to what has been and is supposed, they 
found that small doses of alcohol produce from 
the first a narcotic rather than a stimulant effect. 
That all these observers, with the exception of 
Smith, also found that alcohol in small doses di- 
minished the amount of carbon dioxide exhaled. 





836 





THE THERAPEUTIC GAZETTE. 





H. C. Wood, before the International Medi- | 


cal Congress in 1890, said that his doubts as to 
the stimulating effects of alcohol on the heart 
during anesthesia had grown stronger and 
stronger for the past ten years, and that his 
own experiments showed that alcohol does not 
increase the size of the pulse or arterial press- 
ure, but rather appears to increase the rapidity 
of the fall of arterial pressure, and thus hastens 
death. 

N.S. Davis summarizes the physiologic effects 
of alcohol as determined by very many and 
elaborate experiments by many experimenters, 
including himself, as follows: 

In doses of any size, from the least to the 
greatest, it is an anzsthetic, lessening nervous 
sensibility to all external impressions,—heat, 
cold, weariness, despondency, weakness, pain ; 
it also diminishes the oxygen-carrying power of 
the red blood-cells, thus materially interfering 
with the process of katabolism, thus impeding 
nature rather than aiding her in the elimina- 
tion, not only of the ordinary products of retro- 
grade metamorphosis, but also of those foreign 
disturbing elements which constitute the poi- 
sons of disease. 

Experiments with alcohol on digestion are 
no more favorable to its use in cases of pneu- 
monia than those already mentioned. Blu- 
menear says that, as a result of a long series of 
experiments with alcohol on digestion, he has 
proved that the functional activity of the gas- 
tric juice, its general acidity as well as amount 
of hydrochloric acid present, and its corre- 
sponding digestive powers, are diminished, and 
that this diminution of power is relatively 
greater in persons not accustomed to the use 


rograde metamorphosis. We have such an 
agent in strychnine. 

There appears to be no difference of opin- 
ion as to the action of this drug. By its ad- 
ministration the sensibility of the nervous sys- 
tem is heightened in every part,—not only the 
cerebro-spinal system, but also the sympa- 
thetic. It acts as astimulant on the respira- 
tory nerve-centre, upon the cardiac ganglia, 
and increases the sensibility of the nerves of 
special sense, touch, sight, hearing, and also 
increases the activity of the olfactory sense. 
Its stimulant action on the involuntary muscu- 
lar system is witnessed in its increase of intes- 
tinal peristalsis and in increased force of uterine 
contractions when the drug is administered in 
the progress of parturition. It increases the 
mechanical movements of the stomach as well 
as the amount and acidity of the gastric juice, 
thus assisting the process of digestion, and at 
the same time there is an increased action of 


| the kidneys, witnessed by an increase in the 


of the drug; also, that the motive power of | 


the stomach and its capacity for absorption 
are diminished in direct proportion to the 
strength of the alcoholic solution. 

If these conclusions as to the physiologic 
action of alcohol are warranted by the facts, 
we are justified in the conclusion that its use 
in cases of pneumonia is illogical ; that it is ut- 
terly incapable of doing good; and that it is 
largely responsible for the high mortality-rates 
in this disease. 

We ought, therefore, to abandon the use of 
alcoholics in the condition in question, and 
extend our observations in other directions in 
order to ascertain whether we are in posses- 
sion of a therapeutic agent from whose physi- 
ologic action we have any reason to expect 
aid in the accomplishment of the objects to 
be attained,—namely, the increase of nervous 
sensibility and the elimination of the specific 
poison of the disease and the products of ret- 


quantity of urine eliminated. 

We have, then, in strychnine a drug which 
in its action is diametrically opposed to alco- 
hol, and one which is above all others, by 
reason of its physiologic action, indicated in the 
treatment of pneumonia at the stage which we 
are considering, but which, so far as the writer 
is able to judge from text-books and current 
literature, has as yet received but little recog- 
nition ; and it is the purpose of this paper to 
urge the abandonment of alcohol as a stimulant 
in this disease, and offer strychnine as one sub- 
stitute therefor. 


TREATMENT OF PNEUMONIA WITH 
LARGE DOSES OF DIGITALIS. 
When first used in the therapeutics of pneu- 
monia, digitalis was prescribed as an antipy- 
retic, but this has been wholly abandoned. 
Later it was used as a heart-tonic to prevent 
collapse, and is still so applied. The daily 
amount given in such cases never exceeded 
the generally-accepted maximal dose of (.6) 9 

grains a day. 

But in 1888 Petresco appeared in print with 
the claim that large doses (4 to 8 grammes, or 
1 to 2 drachms a day), in the form of an infu- 
sion, would prevent the progress of pneumo- 
nia and shorten the course of the disease. 
According to him, the digitalis in large doses 
was a specific for pneumonia. He reported 
eight hundred and twenty-five cases treated in 
this manner, with the very small mortality of 
2.06 per cent. 

Staff-Physician Fikl tried the treatment, and 
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reported in 1891 over sixty cases, with only 
one fatal one, and fully agrees with Petresco. 
In 1893 he further reported one hundred and 
eight cases so treated, with only one death. 
Dr. Lowenthal reported in 1891 twelve cases 
successfully treated in this manner in the gen- 
eral hospital at Vienna. Dr. Siegf. Reiner 
(Wiener Medizinische Wochenschrift, Nos. 39 
and 40, 1893) continued the trial of it in the 
same hospital, and now givesa careful report of 
twenty-four cases, with tabulated reports show- 
ing the dose, temperature, pulse, and respira- 
tion. Only one out of the twenty-four died, 
and that was a woman brought to the hospital 
in collapse. She was not given the largest 
dose. Dr. Reiner claims that a careful study 
of the tables he gives shows conclusively that 
digitalis in large doses is not a specific for 
pneumonia. He reminds us that Staff-Physi- 
cian Fikf® has for his patients strong young 
men, while the material under observation at 
the city hospital of Vienna is the worst possi- 
ble,—old feeble men and women, afflicted 
with chronic lung-troubles, with heart-mus- 
cles and vessel-walls defective from drinking, 
hard work, and syphilis. That such good 
results are attained from this material shows 
how little need there is for a therapeutics of 
pneumonia, and how little it is influenced by 
any therapeutics used, and that it is cured by 
every, and, as Striimpel says in his book, in 
spite of every, therapeutics. 

The digitalis neither hindered the advance of 
the disease nor shortened its course, but rather 
protracted it. There was no favorable influ- 
ence upon the temperature. The pulse was not 
diminished in frequency. The effect on the 
respiration was not regular enough to draw any 
conclusions from. 

Reiner thinks that, instead of preventing col- 
lapse, it caused a slowly-advancing one which 
lasts alongtime. The facts show that the usual 
doses of digitalis may be exceeded without any 
danger. 

However, to continue this treatment for a 
considerable time is not without danger, as 
was shown by the poisoning which occurred 
in one case after the doses had been given 
three days. This 
cially sensitive to 
that the large doses must be used with caution. 


patient was doubtless spe- 
it, but such a case shows 


THERAPEUTICS OF DYSENTERY. 

For few diseases are there so many remedies 
proposed as for dysentery, and yet for severe 
cases all have failed, and many physicians 
have thought there was no remedy which could 





be relied on. Having seen great numbers of 
dysentery patients, during a practice of twenty- 
two years in Constantinople, Dr. S. Schwarz 
(Internationale Klinische Rundschau, No. 56) 
thinks he has found a perfectly reliable remedy. 
The Oriental population of that region consult, 
for many ailments, not regular physicians, but 
priests, wise women, or empiric doctors, who 
have inherited the healing art from father and 
grandfather. Dr. Schwarz tried for years to 
learn what these people gave for dysentery, 
and learned at length that they used chiefly 
roses, the rind of the pomegranate-root, and 
myrobalanen. The latter are the fruit of a 
tree indigenous to India,— Zerminalia Chebula, 
Willd. After trying these remedies, both sep- 
arately and combined, for some years, Dr. 
Schwarz finally combined partly their powder 
and partly a chemically pure . extract and al- 
kaloid in pills of the following composition : 
Myrobalanen, pelletierin, extract. graminis, ex- 
tract. granati, and acacia. 

This prescription he has now used for three 
years for all patients suffering from dysentery 
or chronic diarrhoea, and the results were even 
beyond all expectation; among hundreds of 
cases, not a single one but was cured. He 
gave these pills to his colleagues at home and 
abroad in Egypt, India, and all found their 
action favorable. 

The difficulty was that he either had to pre- 
pare the pills himself or have them made under 
his immediate supervision, because the myro- 
balanen has to be very carefully selected, and 
then the purging substance removed by a very 
careful and complicated process. 

The patient receives three pills three times 
a day. For those who cannot swallow pills, 
he has thirty-six pills rubbed into a powder, 
which he also uses for children, giving them, 
according to their age, one-half or one-third 
as much as grown persons. The diet is of 
rare roast meat (broiled is better), skimmed 
meat-broth, with well-cooked rice, sago, or 
grits, or bouillon with yolk of egg. For fluid, 
boiled and then cooled water, some red wine, 
with or without water, and weak tea or coffee. 
The use of milk must be strictly prohibited 
during the treatment and for a few days longer. 
The patient feels better on the second day, and 
by the fourth day is as well as usual. The diet 
should be kept up for from six to eight days. 


ON THE PULMONARY ELIMINATION OF 
CERTAIN MEDICINAL SUBSTANCES. 
From an interesting experimental study of 

the above subject, PauL Biner (Rev. Méd. de 
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la Suisse Romande, 1893) draws the following 
conclusions : 

1. The elimination of sulphuretted hydrogen 
is feeble, very rapid, and of short duration. 


| 


2. In the case of ammonia and trimeth- | 
| tard and prevent elimination of waste matter 


ylamine, doubtful traces are found in the ex- 
pired air, but generally the results are negative. 

3. With iodine the results are also negative. 
4. The elimination of alcohol, aldehyde, and 


acetone is feeble and also rapid after large | 


doses. 

5. That of ether is decided and appears to 
be of great importance. 

6. With the essence of turpentine and ter- 
pinol traces are found in the expired air about 
three or four hours after the ingestion of the 
medicaments by the stomach. 

7. The same may be said in regard to euca- 
lyptol, but its appearance in the expired air is 
more rapid. 

8. The elimination of balsam of copaiba and 
the extract of cubebs is insignificant or wz7. 

g. The results obtained with camphor and 
menthol are similarly negative. 


10. Inappreciable traces of creosote, oleo- | 
| are removed at once, and for another purpose, 


creosote, and guaiacol are found in the expired 
air, even after large and toxic doses, notwith- 


standing the presence of small quantities of the | 


medicaments found in the lungs. 
The author affirms, finally, that the pulmo- 
nary elimination of the majority of the sub- 


stances examined is feeble or wz/. This might | 


be explained by the degree of volatility of these 
bodies and the readiness, more or less marked, 
with which they are absorbed by the transfor- 
mations which they undergo in the organism 


and by the preponderance of other modes of | 
| waters, and fruit acids are the common asso- 


elimination. 


‘THE TREATMENT OF INEBRIETY. 

Dr. CroTHERS, of Hartford, who is so well 
known as a student of inebriety, has an article 
upon this subject in the A/edical Record. After 
placing emphasis upon the fact that it is practi- 
cally a disease with which we are dealing, he 
goes on to say that the first question that con- 
fronts the physician when called to a case is, 
What is the present condition and what can be 
used to alleviate it? All inebriates suffer from 
degrees of paralysis, both vaso-motor, sensory, 
and functional. There is present always func- 
tional palsy and subacute inflammation that is 
generally local. The heart is enfeebled and 
often enlarged. The liver is congested and 
the seat of a low grade of inflammation. The 
stomach is palsied and often acutely inflamed. 
In cases of long standing, neuritis of the nerves 


of the extremities in a greater or less degree is | 


present. The first treatment is preliminary, 


| and should begin with a warm bath and thor- 


ough rubbing to counteract the vaso-motor pal- 
sies of the cutaneous veins and arteries. One 
of the marked effects of these palsies is to re- 


through the skin. As a result, new sources of 
danger arise from the chemical decomposition 


| of waste effete matters retained in the system. 


Ptomaine-poisonings and new sources of irrita- 
tion, new soils for the growth of bacteria, 


| appear. 


The bath is simpiy a cutaneous stimulant to 
aid in the elimination of these products. After 
the bath comes what is termed internal lavage 
or washing, based on the same reason,—viz., 
that of eliminating the poisonous products which 
are formed by the paralysis, both functional 
and organic. 

This lavage is best secured by a*saline or 
mercurial cathartic and copious draughts of 


| warm or acid waters. For the nerve paralysis 
| and irritation the various forms of bromide 
| seem sufficient. Large doses of 100 grains at a 


time are most practical. Of course all spirits 


to uncover the real causes which may be masked 
behind and appear when the spirits are re- 
moved. If profound collapse and acute de- 
lirium follow this treatment, some form of 
concealed preparation of opium, usually the 
deodorized tincture in cinchona bark infusions, 
should be given. This is withdrawn as soon as 
possible and the bark preparations continued. 
If digestion is seriously impaired, nux vomica, 
in }-grain doses, is useful. 

In this preliminary treatment salines, mineral 


ciated remedies. Rest in arecumbent position 


| and passive exercise from massage, together 


with restraint, are all-important. During this 
preliminary treatment a study of the physio- 
logical and pathological history will indicate 
the causes most active in the craze for spirits. 
When they are traceable to syphilitic poison 
and general exhaustion from bad living, a long 
course of mercury and arsenic, with total change 
of life and surroundings, are indicated. When 
the first causes are clearly head injuries, and a 
slow degeneration from subacute inflammations 
and other obscure brain- and nerve-changes ap- 
pear, very active constitutional treatment, with 
changes of living, are essential. Baths, diet, 
mineral and acid tonics should be alternated 
with bark infusions. Where traumatism is a dis- 
tinct cause, all treatment should be based on 
the prognosis of serious present and future 
brain-trouble. 
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A CASE OF POISONING BY CHLORALOSE. 


In the British Medical Journal is the report 
by Dr. Lance of a case of poisoning by this 
new hypnotic. 

He was called to see a lady who was said to 
be suffering from an overdose of a soporific. 
On his arrival her friends told him that she 
was in the habit of taking drugs for sleepless- 
ness, but they could give no information as to 
what drug she had taken or in what quantity 
she had taken it. The patient, a middle-aged 
woman, was lying on a bed in a semi-comatose 
condition. She showed signs of irritation on 
attempts being made to wake her, but she could 
not be roused sufficiently to give an intelligible 
answer to any question. ‘The face was con- 
gested and bluish ; pupils equal and somewhat 
dilated ; breathing normal; pulse 60, regular, 
fairly full, and of high tension ; skin warm and 
moist. On a table by the bed was a box which 
had contained cachets of chloralose (. 20 gramme 
in each), but was now empty, and a bottle of 
syrup of chloral, from which about four drachms 
were missing. 
chloral-poisoning, or both, was made. 

As it appeared that the amount taken might 
be large, Lang proceeded to wash out the 
stomach. The water returned almost clear and 
without smell. An enema of hot coffee was 
given. Soon she had become sufficiently con- 
scious to state that she had taken only three 
cachets, and that she had often taken two, and 
on more than one occasion three, cachets with- 
out ill effects. 


mended, but she had previously taken as much 
without ill effects. The untoward symptoms 
may have been due to rapid absorption from 
the empty stomach or to impurity in the new 


| supply. . 


The diagnosis of chloralose- or | 


| given. 


On visiting her later, he found her quite | 


well except for a slight headache. She stated 
that she had taken hypnotics for many years. 
Once before she had suffered from a very large 
dose of chloralose, but quickly recovered after 
an emetic. On the present occasion she had 
taken two cachets at 1 A.M. and a third about 
an hour later. He saw her at 4.30 A.M. She 
thought she slept for a short time after taking 
the cachets, then felt very ill in an indefinite 
way, tried to open the door, which was locked, 
but fell down, and was found there in an un- 
conscious condition. 

The chloralose which she was in the habit of 
taking was made by Bain and Fournier, of 


| of the legs. 


Paris; but she had recently obtained a fresh | 


supply from another firm, and two of the 
cachets taken were from this consignment. 
The contents of one of them weighed between 
3 and 3% grains,—that is, about .20 gramme. 

There is nothing in the symptoms to call for 


remark. ‘They were sufficiently grave to call for | 


active treatment. 
gramme (10 grains)—is the full dose recom- 
5 


The quantity taken—.60 | 


NOTES OF A CASE OF MORPHINE-POF- 
SONING SUCCESSFULLY TREATED 
BY ATROPINE. 

TayLor (Australasian Medical Gazette) was 
sent for to see a man who was supposed to be 
dying. On arrival at the house he was at once 
shown into a bedroom, and saw a gentleman, 
whom he knew to be in the habit of using in- 
jections of morphine rather freely, lying on a 
bed. He was quite insensible ; the pupils were 
contracted to the size of pin-points ; respiration 
was very stertorous, varying from 4 to 6 in the 
minute ; face and neck dusky, swollen; pulse 
imperceptible ; heart beats, 60 per minute. 

The tongue was pulled forward by means of 
a spring artery forceps, and a hypodermic in- 
jection of », grain of sulphate of atropine at 
once administered. Some dilatation of the 
pupils soon became manifest; the respiration 
increased from 6 to 8 per minute; the pulse 
became perceptible at the wrist, and the 
heart’s action was accelerated. Ina few min- 
utes, however, the respiration slowed to such 
an extent that compression of the chest-walls 
was resorted to in order tostimulate inspiratory 
effort. Half an hour after the first injection a 
second of », grain of sulphate of atropine was 
In a very few minutes the pupils di- 
lated to about three millimetres in diameter, 
the pulse became full and quick, varying from 
100 to 120, and the respiration increased in 
frequency from 8 to 11. The stertorous char- 
acter of the breathing, however, was not af-. 
fected, and the tongue had to be constantly 
held to prevent its falling back over the open- 
ing of the larynx, pressing the lower jaw for- 
ward having little effect, the tongue lying like 
an inert mass in the mouth. No coffee being 
available, a pint of strong tea was administered 
per rectum, and mustard applied to the calves 
At about twelve o’clock the pupils 
showed signs of contracting, and the respiration 
became slower, each inspiration having the char- 
acter of a double effort,—z.e., the act was di- 
vided by aslight pause; the pulse was about 
100, full, and comparatively strong. A third 
hypodermic injection of sulphate of atropine 
was now given. The pupils soon dilated to 
four millimetres in diameter, and the pulse be- 
came quicker,—120. The respiration, how- 
ever, did not improve, but got worse, the in- 
spirations being much shallower, so that constant 
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| 


compression of the chest-walls became neces- | in general, with special reference to oxyvas- 
| eline, Bayer calls attention to the uses of this 


sary, for when left to himself the interval be- 
tween each act became so prolonged and the 


effort was so imperfect that total cessation of | 
| vaseline’ for the so-called vasogene products. 


breathing appeared imnfinent every moment. 


He remained pretty much in this state until | 
| administered, in the treatment of chronic bron- 


about three o’clock, when the breathing grad- 
ually became less stertorous and quicker, and 
suddenly, at half-past three o’clock, he started 
up, opened his eyes, and stared wildly about. 
He soon became sensible. 


The atropine exercised its full physiologi- | 


cal action on the heart and iris. The respira- 
tion was not much, if at all, affected by it, 
and had not artificial respiration been re- 
sorted to and kept up almost constantly during 
the whole time, there can be no doubt that a 
fatal result would have occurred. 

It appeared, on inquiry, that the patient had 
not been indulging his morphine propensity for 
some weeks, when, the desire coming strong 
upon him, at about 8 p.m. he went to a chem- 
ist’s and purchased a solution of the drug. A 
half-ounce phial nearly full was found in his 
pocket. 


OXYVASELINE IN DISEASES OF THE 
RESPIRATORY TRACT. 


Vasogene, so called, is obtained by a method 


latter substance in diseases of the respiratory 
tract. The author employs the term ‘‘ oxy- 


He has found it highly serviceable, internally 


chitis, asthma, whooping-cough, and _ particu- 
larly tuberculosis. In the latter disease he 
gives, at the beginning of the treatment, 2 to 
5 drops of the creosotated vasogene, in pure 
water, warm or cold, followed by a glass of 
milk or a little cognac, to suit the taste of the 
patient. If possible, he administers at the 
same time, per rectum, a few drops of the 
emulsion of the remedy, by means of a small 
syringe, as in the case of glycerin injections. 
This operation is not objected to by patients. 
By the mouth the dose of the drug is increased 
gradually 1 or more drops a day, until 20 
drops three times a day are given. Patients 
availing themselves of both modes of adminis- 
tration have taken as many as 150 drops per 
day. ‘This treatment, especially the endermic, 
is well borne by patients who are unable to 
take creosotated cod-liver oil in pills or capsules. 
This emulsion of creosotated vasogene is easily 
assimilated. When given by the stomach, it 


| very seldom produces gastric disturbances, ex- 


instituted by Klever. The pure substance has | 


the same consistency as liquid vaseline ; it is of 
a brown color, and has a specific gravity of 
.891 ; its reaction is slightly alkaline, and with 
water it forms a permanent whitish emulsion ; 
its odor and taste are peculiar, but not dis- 
agreeable. According to the recent studies of 
Bayer (Rev. de Laryng., d’ Otolog., et de 
Rhinolog.), the drug is perfectly innocuous. 
He has injected into rabbits as much as one- 
two-hundredth of their weight of vasogene 
without causing death. The different vaso- 
genes of Klever are true medicinal prepara- 
tions, containing the active principles of nat- 
ural hydrocarbons, of which, as a general rule, 
the medicinal vaselines are destitute. They 


are better solvents than the vaselines: the | 


iodoformated vasogene contains five per hun- 
dred of iodoform; the creosotated vasogene, 
from ten to twenty per one hundred of creo- 


sote. Besides, the vasogenes have two special | 


properties acquired by their combination with 
oxygen: one degree, they emulsify liquids and 
the normal as well as the pathological secre- 
tions of the skin, of mucous and serous mem- 
branes, of glands, of wounds, etc. ; two degrees, 
they are absorbed with ease. 


cept when the digestive powers are in a very 
bad condition. In these instances the rectal 
injections, which only cause a slight smarting, 
are employed ; and even in these cases as soon 
as the digestion has improved the emulsion is 
given by the mouth. Generally, following the 
ingestion of the remedy, the appetite is ameli- 
orated, this being attributed to an influence 
exercised by the creosotated vasogene, as anti- 
fermentative, on the alimentary tract. 

The good effects obtained, especially from 
the endermic use of the medicament, are 
marked. The action of the heart becomes 
regular ; fever disappears ; the night-sweats are 
greatly diminished and often disappear also ; 
the expectoration is likewise improved, and 
together with this there is a diminution in the 
number of bacilli; respiration is easier, the 
patients becoming brighter and more hopeful ; 
and the digestive functions are much im- 
proved. The author has seen the intestinal 
pain and rebellious diarrhoea of a tubercular 
case both disappear in a few days under the 


| beneficial action of the creosotated vasogene. 


| and an increase in bodily weight. 
{ 


On the whole, the general condition of the pa- 
tient is improved, with a return of the strength 


general improvement the local manifestations 


Writing upon the value of the hydrocarbons are modified. Bronchial rales are not only di- 
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minished, but often disappear ; and even pulmo- 
nary infiltrations are greatly reduced, some- 
times to the point of not being detected by 
percussion. The author has also observed 
excellent effects produced by the above medi- 
cation in tubercular diseases of the larynx, ac- 
companied with’ serious lesions, such as tuber- 
infiltrations, and cedematous 
In 


culo-ulcerative 
perichondritis with stenosis of the larynx. 
favorable cases of this nature, or in those in 
which vitality has not been reduced to a mini- 
mum, amelioration occurs in a short time. 


THE THERAPEUTIC USES OF EXALGIN. 

In a previous number of the GAZETTE we 
published an abstract of an article by Maran- 
don de Montyel on the subject of exalgin. 
Diametrically opposed to the conclusions ar- 
rived at by Montyel are the results obtained 
by Epwuarp G. YOouNGER (Bull. Génér. de 
Thérapeutique) from the use of the above 
drug. The latter author reports three cases in 
which the medicament proved serviceable in 
the treatment of neuralgic pain of functional 
nature. These good results led the observer to 
try exalgin in cases of mental disease associated 
with subjective symptoms similar to those of 
neuralgic disorders. He details five cases of 
mental disease in which the drug gave highly 
satisfactory results. The use of the remedy in 
these cases was mainly empirical, the author 
offering no explanation as to the manner in 
which exalgin acts. He employed the medica- 
ment particularly in those hopeless cases char- 
acterized by melancholia, accompanied with 
marked headache and insomnia. The mental 
state was not ameliorated, but in every case, 
however, exalgin relieved the two latter symp- 
toms,—that is, the headache and the insomnia. 
The drug never produced untoward effects, al- 
though the writer never gave it in larger doses 
than 2 grains every four hours. Generally he 
administered it in repeated doses of 1 grain 
each, a method that was sufficient to produce 
the desired effect. 


THE THERAPEUTIC INDICATIONS OF THE 
MENOPAUSE. 

The most frequent troubles coming on at the 
critical period of the menopause are especially 
those which disturb the function of digestion 
and the pelvic circulation, not to speak of the 
hyperzemias and collateral congestions resulting 
from abdominal plethora. Of remedial meas- 
ures, a purgative treatment is among the first 
indications. According to Savicny (Rev. de 


| 


Thérap. Méd.-Chirurg.), who has published an 
interesting study of the subject, purgatives are 
indicated in passive hyperzmias, and especially 
those of the mucous membrane of the stomach 
and intestines. They act, besides, upon the 
liver, the lungs, the meninges, and the brain 
itself. Purgatives exercise also a derivative and 


_revulsive action on the uterus and adjacent 


| should be avoided. 


parts. Constipation, indeed, is highly injuri- 
ous and must be combated by purgatives, and 
those should be employed particularly that ex- 
ercise a slow and more permanent action on the 
intestines, such, for example, as rhubarb, salts, 
manna, castor oil, etc. On the contrary, dras- 
tics, like aloes, colocynth, senna, jalap, etc., 
Simple water or glycerin 
injections are of service, and the same may be 
said of intestinal irrigations of water at a tem- 
perature of from 20° to 25° C. . Warm baths, 
at a temperature of from 25° to 30° C., consti- 
tute a hygienic and therapeutic measure of the 
highest importance in the treatment of the dif- 


ferent affections of the menopause. These 
baths aid the function of the skin, and, be- 
sides, prevent the development of cutane- 


ous troubles, such as acne, eczema, pruritus, 
etc., not to speak of their general sedative 
action upon the nervous system. 

One of the most common troubles of the 
critical period is uterine hemorrhage. If such 
a hemorrhage is due alone to the menopause, 
and there is absence of any local cause, a medi- 
cal treatment is indicated; but if the hemor- 
rhage is not marked, rest and antiseptic warm 
injections are sufficient. For these injections, 
to one or one and a half litres of boiled water 
may be added two to four dessertspoonfuls of 
the following solution : 


Perchloride of iron, 15 grammes ; 
Distilled water, 250 grammes. 


: 
Should the hemorrhage continue after these 
injections, the vagina must be tamponed with 
iodoform gauze once, twice, or as many times 
as should be necessary. The tampon should 
remain only from twelve to fifteen hours. For 
internal medication, Kisch recommends a so- 
lution of ten centigrammes of the powdered 
ergot in one gramme of the tincture, of which 
20 drops at a dose are given several times a 


day. 
For vaginal and vulval pruritus, a very fre- 
quent and troublesome affection occurring 


during the menopause, the patient is recom- 
mended to take, before retiring, a bath at a 
temperature of 30° C. In the bath should be 
placed a bag containing one kilogramme of 
wheat-bran. After the bath, the vulva and 
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the adjacent parts should be dusted with an | 


antiseptic powder having talc as its base. 


A hydro-mineral treatment is of great service | 


during the critical period. The cold purgative 
or laxative waters, particularly those contain- 
ing sulphur and sodium, are to be preferred. 


a false light, as, when both abnormities occur, 
alcoholism is often the cause of crime, while 
in reality very often both are only the neces- 
sary co-ordinated consequences of an hereditary 
mental tendency, of a psychopathic degenera- 


| tion. 


Such waters act against constipation, a ten- | 


dency to obesity, neuralgia, phenomena of 
cerebral congestion, and even relieve tachy- 
cardiac attacks. The thermal waters which 
contain bicarbonates and sulphates are indi- 
cated especially in disorders of the liver and 
the biliary secretion, since they act by in- 
creasing the excretion of uric acid. Waters 
charged with chloride of sodium, though less 
efficient, are, nevertheless, valuable in the 
treatment of congestive troubles of the pelvic 
organs. ‘The gaseous and ferruginous waters 
are particularly indicated in the general treat- 
ment, on account of their stimulating action on 
the circulation. Similarly, sea-bathing and cold 
hydrotherapy are of service. It need not, per- 
haps, be said that the ferruginous waters are 
especially useful in anemic females. When 
certain cutaneous affections supervene, the 
arsenical mineral waters are to be prescribed. 
Diet is of paramount importance. From this 
point of view patients may be divided into two 
principal groups: 1, those of a sanguine tem- 
perament ; 2, those of a nervous temperament. 
In the first class of cases, especially in those 
with a tendency to obesity, a light diet is to 
be preferred, with total suppression of fatty ar- 
ticles of food. For the second class of cases, 
on the other hand, a substantial, nourishing diet 
isrequired. These latter patients should partake 
largely of farinaceous food, but must abstain 
from acids, highly-seasoned meats, and too 
stimulating beverages. Among other things, 
and in order to reduce to a minimum the 
causes of hyperemia of the genital organs, 
these females should be advised to refrain from 


sexual intercourse, or at least not to abuse the | 


privilege. 
THE ALCOHOL QUESTION FROM THE 
PHYSICIAN’S STAND-POINT. 

Dr. ApDOoLF STRUMPEL (Berliner Klinische 
Wochenschrift, No. 39) speaks about alcoholism 
with the earnestness of one who thoroughly 
knows his subject. Touching but lightly upon 
the legal and national economy phases, he re- 
calls the manifold and close connection be- 
tween alcoholism and crime, clearly shown in 
the observations of every-day life and en- 


As to the importance of beer as a source of 
nourishment, it cannot be denied that the 
body receives a considerable quantity of nour- 
ishment when beer is freely used. But how 
do the food value and the price of beer com- 
pare? In Bavaria a workman receives about 
four quarts of beer for one mark (twenty-five 
cents). The four quarts contain, liberally 
rated, two hundred and forty grammes of car- 
bohydrates and scarcely thirty-two grammes of 
albumin. But for the same money he receives, 
if he buys bread, two thousand grammes of 
carbohydrates and two hundred and _ fifty 
grammes of albumin. Therefore the cheapest 
beer, considered as a means of nourishment, 
is about eight times as dear as bread. The 
showing is worse still if beer is compared 
with potatoes and beans. Striimpel has known 
of working-men who spent one-sixth of their 
small income upon beer for their personal 
consumption. 

The albumin-sparing action of alcohol, for- 
merly much quoted, has been shown by more 
exact investigation to be by no means con- 
stant. It appears rather that, under like cir- 
cumstances, there is even’a slight increase in 
the destruction of albumin. 

Neither accident nor special scientific in- 
clination led Dr. Striimpel to devote special 
attention to the alcohol question, but the 
force of the urgent facts daily apparent to the 
busy practising physician. 

The present epoch of medicine has rightly 
been named the etiological. In the diagnosis 
of the causes of disease physicians now see 
one of the highest aims of their investigation, 
because they know that thus alone can the 
road not only to cure, but to prevention of 


| disease, which is far more important, be pre- 
| pared. 


dorsed in plain figures of statistics. As a | 


physician he well knows that the relation be- 


tween alcoholism and crime is often viewed in | 


Those organic changes which Striimpel puts 
first in considering the baleful effect of alcoholic 
drinks upon the health are disease of the heart- 
muscle and its nervous apparatus, disease of 
the arteries and of the kidneys. He thinks the 
frequent occurrence of chronic heart- and kid- 
ney-trouble from continuous use of alcohol is 
not sufficiently recognized by physicians. Yet 
these forms of alcoholism are specially impor- 
tant, apart from their frequency, because they 
are caused not only by the concentrated alco- 
holic drinks, but especially by continued in- 
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temperate use of beer; hence these are seen in 
much larger classes of population, not only in 
the poor and mentally feeble classes, but in 
well-to-do, cultivated classes. Nothing is more 
false than the idea that alcoholism is lessened 
when beer crowds out other alcoholic drinks. 
Under the very mask of an apparently light, 
palatable, and yet nourishing drink, alcohol 
has made its baleful entrance into circles 
which had otherwise remained closed to it. 

In the use of beer it is not only the alcohol 
which is harmful, but the great amount of 
fluid introduced into the system. Muscular 
weakness of the heart is specially found among 
heavy beer-drinkers. The great amount of 
fluid which these men daily impose on their 
circulation is almost incredible. Even a daily 
amount of three to four quarts—/.e., eight 
pounds of fluid above the usual quantity—can- 
not remain constant without an influence on the 
heart. But Striimpel knows that, at least in 
Bavaria, there are persons whose calling ex- 
poses them to special temptation to drink, who 
consume for years almost daily eight to ten 
quarts,—7.¢., sixteen to twenty pounds of fluid 
added to their bodies. It is not difficult to 
understand that such an added burden to the 
circulation leads first to hypertrophy and then 
to a palsy of the heart-muscle. Of course, the 
great addition of carbohydrates, overloading 
the blood and tissues with food products, is 
also harmful. 

Kidney-diseases are also especially frequent 
among heavy beer-drinkers. Degeneration of 
the kidney epithelium and contraction of the 
kidneys are well known, but acute alcoholic 
nephritis is less known. It is acute in the sense 
that here the sum of long-continued chronic 
poisonous action leads to a severe functional 
disturbance of the kidney epithelium. The 
chronic alcoholic nephritis is usually not of a 
hemorrhagic nature. It is often accompanied 
by severe cedema, may lead rapidly to death, 
Complete 





or may become a chronic nephritis. 
cures appear to be rare. 

In closing, Dr. Striimpel calls attention to 
an interesting group of diseases in whose cause 
the excessive use of alcoholic drinks plays a 
large part, even if one still little understood. In 
addition to the numerous arresting, poisonous 
actions which destroy the organic cells, there 
belong also certain influences upon the course 
of the general process of metabolism,—gout, 
diabetes mellitus, and obesity. 

Striimpel thinks physicians have it in their 
power to prevent untold misery and save many 
lives, if they take hold and work earnestly in 
this cause. ‘The family physician should spe- 


| cially take care to forbid giving alcoholic 


drinks to children. It is incredible what folly 
is committed in allowing children such drinks. 
Striimpel had a child of five years brought to 
him with alcoholic polyneuritis, who had re- 
ceived a quart of beer daily ! 


TWO CASES OF DIABETES MELLITUS 

TREATED WITH PANCREAS-JUICE. 

Dr. FERDINAND BatTIsTINI ( Zherapeutische 
Monatshefte, October, 1893) refers to a case of 
diabetes treated by Cornby with hypodermic 
injections of pancreas-juice obtained from a 
guinea-pig. The patient was a man twenty- 
five years old, with the classical symptoms of 
severe diabetes. He passed from seven to ten 
quarts of urine a day, which contained from 
eight hundred to one thousand grammes of 
sugar and seventy-five grammes of urea. The 
pancreas-juice was given in doses of % cubic 
centimetre, at first every other day, later every 
day for five days. The injections were well 
borne, but had no influence upon the course of 
the disease, so that Cornby believed they were 
useless. Subsequently Mackenzie gave inter- 
nally 15 grammes three times daily. He no- 
ticed a lessening in the amount of urine passed 
and in the subjective symptoms, especially in 
lessening of the thirst, but no influence upon 
the percentage of sugar or on the specific 
gravity of the urine. Wood also noted im- 
provement in the subjective symptoms of dia- 
betes in two cases, but a diminution in the 
amount of sugar only in one case. Hale 
White administered internally to two patients 
on a mixed diet 2 ounces of fresh pancreas 
daily, or 2 drops of pancreas-juice morning 
and evening hypodermically. In one case, es- 
pecially upon the use of the pancreas as food, a 
lessening of the amount of sugar resulted, but 
in the other cases there was no result. The 
amount of urea increased in one case, but re- 
There was no 
Knowsley 
After 
two months’ treatment a severe diabetic gained 
seven hundred grammes in weight, and there 
was an improvement in the subjective symp- 
toms, a lessening of the amount of sugar in the 


mained unchanged in the other. 
change in the subjective symptoms. 
Sibley, however, obtained good results. 


urine and of the urine itself. 

Battistini has tried the treatment in two cases 
of diabetes in which, in spite of an absolute 
meat diet, the sugar had never wholly disap- 
peared from the urine. The pancreas-juice was 
given hypodermically, and was obtained fresh 
and aseptic from a calf or sheep. The pan- 
creas was cut in small pieces, macerated for 
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twenty-four hours in its own weight of glycerin 
or of physiological salt solution, and then ex- 
pressed. Before injection the juice was filtered 
through sterilized paper, and, if glycerin had 
been used, diluted with sterilized water. The 
injections were into the side of the belly, of 
course given antiseptically. He began with a 
dose of 5 cubic centimetres, and increased it 
gradually to 15 to 20 cubic centimetres. The 
patients were kept on mixed diet, in which 
carbohydrates formed the principal part. 

The first patient was a man thirty-seven 
years old. On March 14 to 23 the quantity of 
urine was 4200 cubic centimetres, of sugar 1to 
grammes, daily. By April to the quantity of 
urine was 4960 cubic centimetres, of sugar 
31.28 grammes, daily. No further injections 
were given, but by April 15 the quantity of 
urine was 4720 cubic centimetres, and of sugar 
12.2 grammes. 

The second patient was a woman thirty-nine 
years old. In this case also there was a de- 
cided diminution in the amount of sugar from 
43 to 50 grammes to from 3 to 5 grammes; 
but neither in this nor in the first case did it 
disappear, nor was the amount of urea influ- 
enced. The subjective symptoms improved, 
but there was no gain in weight. 


TREATMENT OF ACUTE PARENCHYM- 
ATOUS NEPHRITIS. 

Dr. AUFRECHT ( Zherapeutische Monatshefte, 
October, 1893) refers to his earlier writings 
upon the treatment of acute parenchymatous 
nephritis. The inflamed organs must be spared. 
This can be done only by lessening the specific 
work of the kidney,—namely, the excretion of 
urea. Avoidance of nitrogenous food goes far 
to achieve this. He gave up the use of 
diuretics. In the second and third weeks of 
the disease a marked diuresis often occurs in- 
dependently of their use. His study of the kid- 
neys in cholera has shown that the most impor- 
tant and the earliest change in the nephritis of 
cholera takes place in the papille. The tubules 
of Henle are blocked with casts. This fact ex- 
plains the well-known diminution in the amount 
of urine which occurs in acute nephritis. More- 
over, he has found that an alkaline saline water 
(the Wildungen water) is capable of getting rid 
of the casts without injuring the kidneys and at 
the same time increasing the volume of urine 
excreted. 


Aufrecht believes it to be the duty of the | 


physician to examine the urine at least every 
other day in all diseases in which nephritis is 
liable to develop. The first series of such dis- 





eases includes scarlatina, diphtheria, pneumo- 
nia, typhoid fever, and of course cholera. The 
second series includes measles, variola, articu- 
lar rheumatism, angina, and the close of the 
puerperium. As soon as the existence of renal 
albuminuria is established, the amount of albu- 


Jerge “tr 
min is to be measured by Esbach’s albuminime- 


ter, and until it completely disappears the pa- 
tient must be kept in bed. His diet should 
contain as little nitrogen as possible,—rolls, 
zwieback, coffee with sugar, or, if need be, with 
milk, oatmeal, groat or flour soup, water, soda- 
water with raspberry-juice, and red wine. In 
course of time he has added to these potato-broth 
with butter, plums, and other stewed fruits, and 
a sort of confection of boiled rice and stewed 
apples. 

This dietetic treatment suffices as long as 
there is no considerable lessening of the amount 
of urine excreted. If the latter occur, a half- 
bottle to a bottle of Wildungen water is given 
daily, in small portions, until the normal 
amount of urine is again excreted. ‘Towards 
the end of the disease, when albumin has dis- 
appeared, he gives iron. 

In urzmic attacks he employs a warm wet- 
pack. He is fearful of the use of pilocarpine. 
Leubartz saw a ten-year-old boy die immedi- 
ately after an injection, and Aufrecht had the 
same experience. When anasarca is great he 
punctures the leg and guards against the de- 
velopment of erysipelas by employing a subli- 
mate dressing. 


INVESTIGATIONS ON THE INFLUENCE 
OF IRON WATERS ON HAMO- 
GLOBIN. 

According to the Afedical Press and Circular, 
Dr. C. RetHt has carried out some investiga- 
tions in patients in the clinic of Professor Kah- 
ler for the purpose of estimating the degree of 
influence treatment with the mineral waters 
containing iron and arsenic is capable of exert- 
ing upon the blood of anzmic patients, espe- 
cially as concerns hemoglobin in the blood- 
corpuscles. 

Summing up the results, Dr. Reihl found 


| that under the systematic use of an arsenic- 
| ferric water, the production of red blood-cor- 





| about by good nutrition alone. 


puscles is greatly in advance of that brought 
A consider- 
able improvement in the blood can be effected 
even in the case of chlorotics who, during 
the treatment with the water, continue to live 
under the same conditions as those in which 
the morbid state was acquired. Extensive 


researches, carried out according to modern 
diagnostic methods, on the remedial value of 
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chalybeate water are, with the exception of the 
work of Scheref already mentioned, not to be 
met with, and the author therefore hopes to 
stimulate further allied investigations by this 
communication. Only in this way can the 
actual value of the different ferruginous min- 
eral-springs be precisely determined before 
theories as to their mode of action can be 


advanced. 


Some may ascribe the success in these cases 


| 
| 


larynx and bronchi. He finds it especially 
serviceable in cases of whooping-cough in 
which the hacking cough produces such ex- 
treme irritability of the stomach that food 


| cannot be retained, inducing loss of flesh and 


strength, combined with changes in the lung- 
substance (emphysema and lobular collapses 


| and infiltrations) and damage to the car- 


diac valves, producing dyspnoea, insomnia, 


| and great general bodily discomfort, together 


not so much to the arseno-ferric water as to the | 


favorable conditions in which the patients were 
placed, but these are factors unavoidably in- 
volved in all experiments of the kind, and al- 


with intense head-pains from the constantly re- 
curring shocks of the cough; frequently the 


| patients were found not only confined to the 
| house, but bedridden, many being adults. 


ways form an important, nay, according to the | 
opinion of many, the most important, feature of 


the treatment. 
is inclined to lay stress upon the considerable 
quantities of liquid taken daily, even in the or- 
dinary ‘‘ water-cures ;”’ 
specific constituents of the water, the imbibition 
of such volumes of liquid has an important influ- 
ence upon tissue-change, as has been shown 
years ago by Voit. It is manifest that this 
must be the case in a powerful remedy like 
arseno-ferric waters, although here the quantity 
of water does not enter at all into the question. 
Of course the daily quantity of arsenous acid 
taken is exceedingly small and far behind that 
given frequently in Fowler’s solution or in the 
pills containing arsenous acid. 

Yet, in spite of the minuteness of these doses, 


Speaking generally, the author | 


After beginnin§ the use of resorcin in the 
manner to be related, reduction in the fre- 
quency and severity of the cough paroxysms 
was quickly noticed. This causative eiement 


| being eliminated, the remaining symptoms fell 


quite apart from the | 


in the line of march towards recovery; of 
course, some instances of permanent damage to 
the lungs and heart have remained. Many 


| came under the writer’s care after having suf- 


fered three to six weeks. All cases seen in the 


| early stages where this treatment was instituted 


tions being encountered. 


were not aborted, as some authorities claim, but 
the attacks were lessened in severity and short- 
ened in duration very materially, no complica- 
He thinks its action 
in pertussis to be largely due to a local anes- 
thetic, as the lessening of the excessive sensi- 


| bility of the pharyngeal mucous membrane 


an unmistakable arsenic mirror could be ob- | 


tained by the fifth day from the urine of the 


patients, all precautions being taken to avoid | 


error. 


THERAPEUTICS OF RESORCIN. 

In an article on this topic in the Vew York 
Medical Record, PATTERSON details the valua- 
ble results to be obtained with resorcin. 

Locally, it is a caustic in strong solutions, 
medicinal strengths (two to ten per cent.) pos- 
sessing the power of arresting processes of fer- 
mentation. Upon mucous membranes and 
abraded surfaces it possesses local anesthetic 
effects of a very high degree of efficacy; in 
fact, the antifermentative and local anesthetic 
effects of the drug are the only ones that have 
proved sufficiently valuable, in the writer’s ex- 
perience, to give the drug a place in the physi- 
cian’s armamentarium, its use as an antipyretic 
being unsafe in the large doses required for 
such effects, even then being inferior to the 
various ‘‘antis’’ in vogue. As a remedy used 
locally by spray to the pharynx and larynx, 
it has become the author’s sheet-anchor in 
pertussis and allied spasmodic affections of the 


prevents cough ; though the fact that the bac- 
teriacidal effect of resorcin may kill the mi- 
crobus morbi is not to be discountenanced. 

He administers the remedy by spray. The 
few instances in which he tried it by stomach 
administration proved failures. A five- to ten- 
per-cent. aqueous solution by a long, straight- 
tubed atomizer into the pharynx every one 
or two hours should be used. Being thrown 
with sufficient force, the spray rebounds from 
the posterior wall of the pharynx upon the epi- 
glottis and the parts beneath it. In obstinate 
cases the same solution can be thrown into the 
larynx and, with proper attention, into the 
trachea. This spray is equally applicable to 
the hard, dry cough of old bronchitis, and if 
used with sufficient persistence will lessen the 
emphysematous tendency towards which these 
cases constantly progress 

As a calmative in tubercular iaryngitis it has 
proved with him more satisfactory than cocaine. 
He narrates the history of a case which ulti- 
mately proved fatal: the patient, having be- 
come adept in the use of the atomizer, was 
able to obtain great reluef from a spray di- 
rected into the larynx through a tube bent 
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downward for that purpose. Its use before eat- 
ing would greatly facilitate her ability to swal- 
low, and used at other times would alleviate the 
pains of the disease. Upon two occasions, 
without her knowledge, the author changed 
the resorcin solution to that of cocaine. She 
immediately detected the difference and begged 
for the original formula. In hay fever, as a 
nasal application, it is of little use. 

In chronic gastritis, particularly of infants 


| 
| ing the inside of the eyelids; symptoms of 





and of the aged, it has been a boon, being par- | 
ticularly applicable to those artificially-fed in- | 


fants of rickety tendencies, who digest badly, 


suffer from the discomforts of flatus, both gas- | 


tric and intestinal, and constipation, in conse- 
quence of which they are peevish and sleepless 
in the extreme. He administers it in watery 


| junctival 


solution, upon an empty stomach, in doses of | 


Y% to 1 grain, for children whose ages range 
between three and twelve months, one-half to 
one hour before feeding; it will thus be re- 
peated every two or three hours. It has the 
advantage of being tasteless, and can thus be 
readily exhibited by allowing the child to suck 
the prescribed dose from a wineglass through 
its nursing-nipple with the tube attached. In 
these cases it may be advantageously combined 
with the phosphate of sodium, proper regula- 
tion of diet, of course, being indicated. 

His experience in adults coincides in general 
with those of Thompson. Suffice it to say that 
it has acted most favorably in the chronic 
gastritis of old alcoholics. It has appeared to 
act as well in 3- as in 5-grain doses. 

Locally, in skin-affections, it is an estab- 
lished dermatological formula in chronic ec- 
zema and psoriasis, where a stimulating applica- 
tion is indicated in exudative thickenings. 


CYANURET OF MERCURY IN OCULAR 
THERAPEUTICS. 

SCHLOESSER (Annales d’ Oculistique, August, 
1893) for the last twelve months has studied 
the antiseptic qualities of cyanuret of mercury, 
comparing it with sublimate. Local irritation 
produced by this salt is about four times less 
than that caused by sublimate. Cyanuret 
practically does not cause the albumin to co: 
agulate, while it is, on the other hand, pro- 
fusely precipitated by bichloride of mercury. 
Finally, the instruments are not affected by a 
solution of cyanuret. 

He has used cyanuret of mercury in the 
treatment of cases of ocular infection, and has 
treated severe cases of conjunctivitis with a 
solution of cyanuret of two per cent., by touch- 


secretion speedily ceased. 

Antiseptic washing with the same solution 
was practised in thirty-seven cases of severe or 
chronic purulent dacryocystitis. Three cases 
of chronic blennorrhcea of the sac were cured 
by this treatment, without any sign of relapse. 


TREATMENT AND PROPHYLAXIS OF 
CASES OF INFECTION CONSEQUENT 
UPON AN OPERATION FOR 
CATARACT. 

DaRIER (Annales ad’ Oculistique, August, 
1893) thinks that the new method of subcon- 
injections of sublimate which he 
has recommended, together with Abadie and 
other oculists, will combat incipient infection, 
whether following in the train of an operation 
for cataract or brought about by other causes. 

If used at the outset, injections alone may 
prove sufficient; if infection has already be- 
come general, it is necessary, in addition, to 
cauterize the wound thoroughly and remove 
the contents of the anterior chamber. In this 
way he has obtained good results, which other 
authors have also secured by the use of these 
injections. 

He believes the effect of these injections is 
to force the sublimate, in part at least, through 
the lymphatic spaces as far as the ocular me- 
dium ; its action is thus more rapid. E 

Injection should be repeated every day, or 
at different intervals, according to indications. 
After cocainization, it gives very little pain. 
It may even be used as a preventive, if there 
is reason to fear infection after the operation. 

SATTLER thinks that from what we know of 
the paths of penetration into the eye, we can- 
not form an opinion as to the manner in which 
sublimate itself enters it. We have seen col- 
ored substances conveyed into the eye by 
means of leucocytes, but sublimate enters info 
it as an albuminate and by a chemical process, 
which is not the same thing. ‘Therapeutic 
tests with subconjunctival injections are of too 
recent origin to admit of any definite con- 
clusion. 

LAQUEUR stated that after making a certain 
number of subconjunctival injections, he enter- 
tained a rather favorable opinion of them. In 
eight or ten cases of various affections of the 
eye, some of which were old cases, accuracy 
of vision was unquestionably increased. 

Durour confirmed what Darier has said in 
regard to ocular infection. In two cases he 
succeeded in checking incipient infection of a 
wound caused by cataract extraction. It is 
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true, a corneal trouble followed, but with a 
possibility of making an iridectomy. 

In cases of choroiditis he has made nearly 
four hundred injections with good results. 
Central infiltrations of the cornea are equally 
amenable to this mode of treatment. 


DISINFECTION OF THE CONJUNCTIVAL 
SAC. 

FRANKE (Annales ad’ Oculistique, August, 
1893) has tried to accomplish disinfection of 
the conjunctival sac by means of the solutions 
commonly used, such as sublimate, chlorine, 
trichloride of iodine, and has found that they 
all have nearly the same effect,—that is to say, 
they are capable of destroying existing mi- 
crobes, but only those on the epithelial surface. 
He has also ascertained this important point: 
that those pathogenic microbes which resist 
disinfection lose none of their virulence. 

SATTLER, nevertheless, believes that the anti- 
septics at present in use certainly diminish the 
virulence of micro-organisms contained in the 
conjunctival sac. He thinks this is the true 
explanation of the fact that we have scarcely 
any suppuration nowadays, but only less viru- 
lent infections, such as iritis or cyclitis. 


TREATMENT OF TRACHOMA AND LUPUS 
OF THE EYELID BY MEDICINAL 
TATTOOING. 

ARMAIGNAC (Annales da’ Oculistique, August, 
1893), after having, like everybody else, used 
the new method of treating granulation by 
brushing, applied to trachoma a process which 
proved perfectly successful in a case of primi- 
tive lupus of the conjunctiva, and which he 
has named ‘ medicinal tattooing.’’ 

This process simply consists in tattooing 
deeply the diseased tissues with the bundle of 
needles used for tattooing the cornea. <A 
powerful microbicidal solution is substituted 
for Chinese ink. Up to the present time he 
has only used a solution of sublimate at 1 to 
500, but he applied subsequent and more or 
less frequent washings, both with this same so- 
lution and with crude petroleum, to which he 
added various essences,—to wit, mint, cinna- 
mon, anise-seed, and cloves, in the proportion 
of one per cent. He finds this same medica- 
ment of the greatest service in certain forms 
of chronic conjunctivitis which baffle all other 
treatments in ordinary use. 

In a patient suffering from lupus, lupic ulcer- 
ation had produced a deep indentation on the 
upper eyelid, and several scales scattered 


| 


over the conjunctiva of the two eyelids por- 
tended the speedy destruction of both these 
tissues. In the beginning of August he tat- 
tooed all the ulcerated scales with a solution 
of bichloride at 1 to 500, and then brushed 
them with the same solution, in order to satu- 
rate the tissues with it more thoroughly. At 
the end of a month all the ulcers had healed, 
and the two patches of amyloid appearance 
found on the conjunctival surface of the inner 
eyelid had disappeared. 

About the same time that he began to tattoo 
the patient whose case is just reported, he com- 
menced to treat several patients with granular 
lids by the same process, and within a few weeks 
a marked improvement was noticeable; tra- 
choma soon disappeared, and there remained 
in its place a smooth mucous membrane of 
normal appearance. 

Since then he has continued the practice of 
tattooing granular lids with the same succéss, 
usualiy adding subsequent brushing wich bi- 
chloride or the different extracts inixed with 
water or petroleum, mentioned above. 

Judging from indications, tattooing seems to 
him to have a marked advantage, for it in no 
wise affects the mucous membrane, leaves no 
scar, and besides, while it causes slight local 
bleeding, it effects laceration of the granula- 
tions at whatever depth they may be situated, 
—in the thick part of the tarsus, for instance, 
where neither brush nor the various rasps are 
able to reach them. 

In order to havea plane of resistance permit- 
ting safe penetration to a greater depth and with 
more ease with the needles, he frequently uses 
Desmares’s or Snellen’s forceps for holding the 
eyelid; this somewhat diminishes the pain 
caused by tattooing, which is rather severe. 
The object of brushing after tattooing is to 
destroy any superficial granulations that may 
have escaped the needle and at the same time 
to force the parasiticide solution into the needle- 
holes. 

Tattooing, however deep it may be, or how- 
ever great the number of needle-holes, is never 
followed by any intense inflammatory reaction, 
possibly on account of the subsequent bleed- 
ing, which is sometimes very profuse. As the 
bundle of tattooing needles is very small, being 
composed of only four or five very fine needles, 
it can be brought to bear on the affected parts 
alone and with great rapidity. 

By taking the preliminary precaution of 
covering the part to be operated on with a 
drop of a parasiticide solution, the needles, 
being plunged into the midst of this fluid, carry 
it through the whole thickness of the neoplasm 
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and enable it to reach the microbes, if any 
there be. 

MarTIN has modified the operation of bros- 
sage in two particulars. He begins by making 
an incision in the external commissure, in order 
to better scrape off the granulations on this 
level, which are difficult to reach without this 
precaution. Furthermore, he uses a solution 
of 1 to 1000 instead of 1 to 500. He thinks 
the operation just mentioned by Armaignac 
can only be recommended in mild cases. 
Abadie’s method succeeds in curing the more 
exuberant forms, particularly those found in 
Egypt. He doubts if the process of tattooing 
would prove effective in these cases. Theo- 
retically, he would attach more importance to 
the numerous needle-holes in the thick part of 
the mucous membrane than to the tattooing 
itself. 


SUBCONJUNCTIVAL INJECTIONS 
SUBLIMATE. 

TuHE following is an abstract of the 
spondence concerning subconjunctival 
tions in ocular therapeutics, the result of in- 
quiries sent to a number of oculists of all 
nations (Annales d’ Oculistique, August, 1893) : 

The question of medicinal injections under 
the conjunctiva is still pending, partly because 
many who have tried the treatment have not 
yet published their results, and because, for 
lack of information on the subject, a great 
many of our colleagues have never made any 
trial of it whatever, and still others reject the 
new treatment a priori. 

The exact technique of subconjunctival in- 
jections of sublimate was fully explained in 
Darier’s article in the April number of the Azn- 
nales d Oculistique (abstracted in the THERA- 
PEUTIC GAZETTE). 
injections effective to the degree claimed by 
our colleague? ‘The first citations are from 
those who defend the treatment, and _ first 
among these from ABADIE: 

The value of experiments made in a new 
method of treatment depends on their being 
made on a generous scale and applied to a large 
variety of cases, and the experimenter should 
guard against allowing his criticism of the re- 
sults obtained to be influenced by his wish to 
prove the method successful. 

These injections were first intraocular, used 
in the treatment of sympathetic ophthalmitis ; 
but, on account of the many defects of the op- 
erating apparatus and for other reasons, they 
were soon replaced by subconjunctival injec- 


OF 


corre- 


| 
| 


injec- | 


tions; but, although he considers the latter 


| preferable in most cases, the former must not 


be abandoned altogether. 

He can only repeat what he has said before 
in regard to sympathetic ophthalmia. In the 
case of injury with infection of the wound, if 
the injury is not so serious as to preclude all 
possibility of saving the eye, the surface of the 
wound should be touched with the galvanic 
cautery and sublimate injected under the con- 
junctiva. It is often possible in this way to 
arrest sympathetic ophthalmia which has al- 
ready declared itself in the other eye. But if 
the traumatism of the injured eye is such that 
all hope is at an end, or if the disorder con- 
tinues to develop, in spite of the preventive 
measures which he has mentioned, the seat of 
infection should be removed without hesitation 
and enucleation practised. 

After enucleation the eye affected by sym- 
pathy will be greatly benefited by subconjunc- 
tival injections. Before undertaking any opera- 
tion whatever—either iridectomy or extraction 
of the crystalline lens—it is well to destroy 
the activity of intraocular microbes by inject- 
ing sublimate under the conjunctiva for some 


| time and by a liberal application of mercurial 


| entirely transparent. 


The question is, Are these | 


friction. This will prevent secondary pupil- 
lary occlusion, so frequent in such cases. 
Subconjunctival injections are especially ef- 
fective in cases of sluggish chronic chorio- 
retinitis. The presence of this disease can 
only be detected by means of the ophthalmo- 
scope, sometimes by simple discrete foci oc- 
cupying the region of the macula or by patches 
scattered over the whole extent of the back of 
the eye. Sometimes these morbid centres are 
confined to the retina and the choroid, without 
affecting the vitreous humor, which remains 
Sometimes the vitreous 
humor becomes clouded to such a degree that 
it conceals the deeper injuries. Sometimes the 
progress of the disease becomes general and 
affects the uveal tract and the iris, and syne- 


| chize result. 


He does not hesitate to say that iodide of 


| potassium, alone or in conjunction with mercury, 


which is often recommended in these cases, has 
always seemed to him to be manifestly inju- 
rious. 

Injections of pilocarpine have never, in his 


| experience, produced good effect except in 


| cases of chorio-retinitis caused by myopia; 


| 
| 


certainly not in the forms of the disease now 
under consideration, which are surely of infec- 
tidus origin. 

In obstinate cases he has found it necessary 
to add local injections to the general injections 
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of sublimate, the dose for the latter being 1 
centigramme every other day. 

DaRIER considers local treatment sufficient 
in non-active forms confined to the choroid and 
the retina; certain it is, however, that as soon 
as the vitreous humor becomes diseased and 
the progress, from being confined to the lower- 
lying parts, reaches the uveal tract, the greatest 
benefit is derived from general injections. 

Subconjunctival injections of sublimate are 
very useful in the early stages of infectious 
ulcers of the cornea, and also when ectatic cor- 
neal scars left by an operation for cataract or 
glaucoma become infected. While a few sub- 
conjunctival injections made at the level of the 


| 


infected spots will often arrest the progress of 


the disease, if there is danger of suppuration, 
the affected spots should be well cauterized with 
the galvanic cautery. In general, subconjunc- 
tival injections of sublimate do not succeed well 
in myopia accompanied by posterior sclero-cho- 
roiditis or by foci of macular chorio-retinitis. 
Here the disease seems to be of mechanic 
origin, produced by distention, rather than of a 
contagious origin, hence the injections are not 
successful. 

If the injections in the case of myopia pro- 
duce no improvement, it proves that it is sim- 
ply myopic chorio-retinitis; still, infectious 
chorio-retinitis may develop itself in a myope, 
and therefore be susceptible of treatment by 
sublimate. 

Subconjunctival injections of sublimate have 
no good effect in parenchymatous keratitis, at 
least not in the acute stage; general subcuta- 
neous injections then prove a sovereign remedy ; 
but in the period of decline, when there is only 
a sluggish remnant, subconjunctival injections 
may be tried. 

In cases of iritis or acute irido-choroiditis, 
and in general where there is any kind of in- 
fection of the ciliary region, with active re- 
action, even in the case of syphilitic irido- 
choroiditis, local injections of sublimate are of 
no avail; it seems their irritating effect more 
than counterbalances their microbicidal ten- 
dency ; in all such cases, therefore, we must 
renounce them and confine ourselves to the 
general treatment. 

VENNEMAN has used subconjunctival injec- 
tions of sublimate of 1 to 1000 a good deal, 
and them. 
chronic irido-choroiditis and 
the 


is well satisfied with In cases of 
in one case of 
sympathetic ophthalmia result 
cellent. 

He has used the same injections with equally 
good results in cases of acute choroiditis and 


chorio-retinitis of whatsoever origin. 


was eCxX- 


| 


Coppez, by means of injections of sublimate, 
was able to arrest the progress of panophthal- 
mitis in three instances after a violent trauma- 
tism, and twice after an operation for cataract, 
where the situation seemed hopeless. The two 
cataract patients recovered with very good eye- 
sight. One of the most interesting cases that 
has come under his observation was that of a 
young girl whose father was syphilitic. She 
was afflicted with parenchymatous keratitis in 
both eyes, complicated with iritis and later 
with glaucoma. The right eye.was entirely 
lost, and the left eye, which was quite hard, 
still retained some perception of light; the 
cornez were entirely blurred and the patient 
complained of intense suborbital cephalalgia. 
He made a large iridectomy in the left eye 
which soon restored intraocular tension to its 
normal state; only, weeks and months passed 
and the eyesight did not come back. He then 
tried the same injections of sublimate that he 
had so successfully applied in a case of sym- 
pathetic ophthalmia (about one-half of a Pra- 
vaz syringe of sublimate at 1 to tooo). After 
no more than five injections, the young girl 
began to distinguish large objects and to move 
about alone. 

GosETTI reports a severe and recurring case 
of sympathetic ophthalmia where the injections 
were remarkably successful. 

LAGRANGE is convinced that sublimate pene- 
trates into the anterior chamber by the inter- 
stitial, lymphatic paths, and therefore acts 
locally by mingling with the aqueous humor, 
and by entering into the tissue of the cornea, etc. 

Though it may be objected that the general 
treatment is sufficient to cure syphilitic affec- 
tions of the eye, he has cured patients (by 
means of injections) where the general treat- 
ment had no effect, and recovery was evidently 
hastened by subconjunctival injections in cases 
where the general treatment gave some show 
of success. His impression, derived from clin- 
ical practice, is in favor of subconjunctival 
injections, and he has decided to use them in 
his daily practice. 

Morals, in cases of severe ocular syphilis 
and ina case of interstitial keratitis of hered- 
itary syphilitic character, was impressed by the 
rapidity of the recovery under subconjunctival 
injections. 

De ScuweEIni1z,* of Philadelphia, according 
to a communication in the THERAPEUTIC Ga- 
ZETTE, obtained good results with injections of 
sublimate in episcleritis, syphilitic iridocyclitis, 


[* He has, however, had failures, under the same 
treatment, in similar cases —Eb.] 
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gonorrhceal iritis, and in one case of infectious 
corneal ulcer. 

GRANDCLEMENT considers that subconjunc- 
tival injections of hydrargyrum have most 
effect ‘‘in cases of serious or desperate affec- 
tions of the middle or vascular coatings of the 
eye,—namely, the iris and the choroid,—and 
consequently, also, in their milder forms.’’ He 
does not think much of their efficacy in affec- 
tions of the cornea ‘‘ by infiltration,’’ nor in 
diseases of the internal layers of the retina. 

The result of all these observations is in 
favor of subconjunctival injections of hydrar- 
gyrum, and especially sublimate, in that class 
of ocular diseases which may be traced to 
acute, but especially chronic, infection of the 
entire uveal tract. Myopic choroiditis is not 
affected by the treatment, because not of in- 
fectious origin. The same is true of sclerotitis 
and simple parenchymatous keratitis, except 
where it is complicated with iritis or choroi- 
ditis. The best results seem to have been 
observed in severe and recurring cases of irido- 
choroiditis which baffled all other modes of 
treatment. 

We will now consider the effect of these 
injections in cases of infectious keratitis and 
conjunctival granulations. 

GossETTI has found this remedy very effec- 
tive in cases of contagious ulcers of the cornea ; 
frequently the first injection would arrest the 
development of the ulcer, and a second one 
* would be followed by an improvement which 
showed itself in the diminution of the hypopyon 
and the healthier condition of the base of the 
ulcer. Though the progress of recovery is 
slow, a complete cure is often effected without 
having recourse to a third injection. The in- 
jections are ineffective, however, where the 
ulcers are large, with ragged edges, and the 
purulent discharges more than half fill the 
anterior chamber. 

VAN MILLINGEN has tried subconjunctival in- 
jections in the hypertrophied sac in but two 
cases of trachoma; the reaction was such that 
he gave up the process, which he considers 
dangerous and much inferior to operation with 
the roller-forceps as recommended by Knapp. 

DRANSART arrived at very different conclu- 
sions, but he added scarification and brushing, 
or brushing alone, to the treatment. 

There are other substances, especially cyan- 
uret of mercury and trichloride of iodine, 
which may be employed for subconjunctival 
injections. 

RoGMAN thinks that the superiority of the 
treatment by injections over the ordinary 


methods shows itself in cases where contagion, 





| after passing through the external membranes, 


penetrates to the deeper tissues of the eye: 
irido-choroiditis after lenticular extraction, 
septic complications of cystoid scars, hypo- 
pyon, purulent accumulations in the vitreus 
consequent upon traumatisms, etc. For, if we 
hesitate to use the galvanic cautery, we know 
how unreliable in their action are internal 
treatment, bathing, ointments, etc., usually 
prescribed. 

In nearly all his injections he uses one-half 
a Pravaz syringeful, and repeats two or three 
times, according to necessity. He uses solu- 
tions of cyanuret of mercury at 1 to 1000, 
I to 2000, or 1 to 4000, which appears to him 
to be more reliable than sublimate. He also 
uses a solution of trichloride of iodine at 1 to 
tooo in a physiological solution of sea-salt. 

RocMaN, although satisfied with certain 
results in cases of severe ocular infection, does 
not feel inclined to apply subconjunctival 
injections to an unlimited extent. 

GALLEMAERTs does not consider trichloride 
of iodine in any way superior to sublimate. 

PFLUEGER has given up the use of mercury 
in subconjunctival injections, on account of 
the great and protracted irritation which it 
produces, and uses instead trichloride of iodine, 
of which he takes a full Pravaz syringe (1 to 
2000) twice a week. 

The following are the cases in which he 
used these injections, with the results obtained : 

1. Retrobulbar Neuritis.—Result indifferent. 

2. Detachment of the Retina.—The injec- 
tions at first greatly increased the field of vision, 
but the effect was not lasting. 

3. Acute Irido-cyclitis.—Negative result. 

4. Acute Sympathetic Irido-cyclitis.—Injec- 
tions combined with punctures in the anterior 
chamber improved the condition of the eye 
suffering by sympathy for two or three weeks. 
The pupil dilated, exudations partly subsided, 
and visual acuteness became greater. But after 
repeated relapses he abandoned the treatment 
and returned to mercurial frictions, which 
failed to prevent phthisis of the bulb; there 
remained light perception. 

5. Chronic Sympathetic Irido-cyclitis.—In 
two cases the eyesight of both eyes was much 
improved by subconjunctival injections of tri- 
chloride of iodine. 

6. Serous Iritis.—In one case the injections 
appeared to be beneficial, in another they did 
not at all check the ordinary development. In 
a third he suspended the injections on account 
of the increasing intraocular tension. 


7. Sclerotitis.—In theory the injections 


| should have a marked influence on this dis- 
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ease, but their effect was slight, and he fell 
back on the galvanic cautery. 

8. Acute Diffuse Trachomatous Keratitis 
complicated with Numerous Small Abscesses 
on the Cornea.—In this disease the injections, 
combined with friction of the conjunctiva with 
a solution of trichloride of iodine (1 to 1000), 
cleared away the opacity of the cornea in a 
relatively short time. The best results I have 
yet obtained from these injections have been 
in cases of choroiditis and irido-choroiditis 
with or without opacity of the vitreous humor. 

g. Macular Retino-choroiditis and Dissemi- 
nated Choroiditis.—Result in general satisfac- 
tory and encouraging. Sometimes the treat- 
ment was supported by other remedies, 
especially iodide of potassium. In these cases 
the injections were made in one eye only, the 
other one being used as a gauge. 

1o. Chronic Disseminated Choroiditis of 
Long Standing: Four Cases.—In two cases the 
condition had become stationary and there was 
no change; in two others vision noticeably 
increased. 

11. Irido-choroiditis with Opacity of the 
Vitreous Humor.—Here the treatment is very 
effective. 

We will now present the opinions of those 
whose experiments with this mode of treatment 
were partially or wholly unsuccessful. 

MASSELON states that subconjunctival injec- 
tions have frequently been used at his clinic,— 
a solution of sublimate at 1 to tooo and from 
one to several drops to a dose. As the local 
mercurial treatment was usually applied in 
conjunction with a general treatment, it is hard 
to pronounce upon the real value of subcon- 
junctival injections of mercury. However, in 
those cases where the local treatment alone 
was pursued, no good results could be noticed. 
He never met with any of those sudden im- 
provements brought about, by a very small 
number of injections, as was reported. 

LAQuEuR has used subconjunctival injections 
of sublimate in syphilitic iritis and chronic 
central choroiditis, and is not favorably im- 
pressed by the new process; injections of 45 
milligramme, severa! times repeated, had so 
little effect on the progress of the disease that 
he resumed the use of mercurial friction. 

D1aNovux has used injections of sublimate in 
the following cases: Three cases of macular 
choroiditis, seven of irido-choroiditis, one re- 
cent detachment of the chorio- 
retinitis with syphilitic relapse, one hereditary 
syphilitic case of interstitial keratitis. 

The number of injections varied from five 
to twenty. In spite of cocaine, the pain was 


retina, one 


| 
| 


always intense and the reaction variable. In 
two cases the reaction was such as to cause him 
serious anxiety, and once distrophic keratitis 
followed by central leucoma was developed. 
Ophthalmoscopic lesions were never affected to 
any appreciable extent. In irido-choroiditis 
the result was absolutely negative, also in a 
relapse of retinitis and in detachment of the 
retina. A case of interstitial keratitis remained 
in statu quo after a slight improvement in the 
beginning. In eleven out of thirteen cases of 
macular choroiditis there was no result. Twice 
there was a noticeable and rapid improvement 
in the eyesight, but in these two cases there 
was simply cedema of the retina in the neigh- 
borhood of recent pigmentary patches. 

He does not think that with such doses there 
can be any antiseptic action, nor even any 
modification of the tissues of the eye affecting 
their resistance to pathogenous agents. The 
effect is, he thinks, analogous to that produced 
by injections of terebinthina, derivation or 
revulsion ; a moral effect of suggestion in the 
patient, perhaps also of auto-suggestion in the 
physician. 

Still, he firmly believes in the future of sub- 
conjunctival injections, and is perseveringly 
experimenting with the nature of solutions, 
doses for injections, and their indications. 

PROFESSOR Haas, of Zurich, tried the injec- 
tions in ten cases of interstitial keratitis, with 
no result. 
injections in three cases of cyclitis, with no 


Dr. Fick, of Zurich, used the same 


better success. 

TERSON, in a case of syphilitic chorio-retinitis, 
made two injections, several days apart, using 
three drops of sublimate at 1 to 1000, and each 
time there appeared under the conjunctiva a 
bleb the limits of which apparently defined the 
parts of the episcleral tissue touched by the 
hydrargyric solution. Each time there was 
produced serous chemosis to such a degree that 
a slight scarification brought out several drops 
of citrine-colored serum. This patient was 
undergoing mercurial friction and taking 5 
grammes of iodide of potassium daily. 

Is it possible that the iodide, impregnating 
all the tissues and combining with the subli- 
mate of the injection, formed biniodide of mer- 
cury, infinitely more caustic in this pure state 
than sublimate at 1 to We know that 
such a result has frequently been observed on 
the surface of the conjunctiva, and particularly 
in the lower sac, when we blow calomel be- 
tween the eyelids of a patient who is at the 
same time undergoing an internal treatment of 
iodide. In any case he advises using a very 
moderate dose of the solution of bichloride, or 


1000 ? 
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| 


at least to examine the field carefully when pa- incision was made parallel with the edge of 


tients are taking any considerable dose of iodide 
internally. 

Finally, we have to report the opinions of 
those who did not consent to test the method 
of subconjunctival injections. Their reasons, 
though theoretical, are interesting to know. 


| of the raw surface. 


PROFESSOR MICHEL, of Wiirzburg, considers | 
the method incompatible with the principles of 


ocular asepsis. > 


PROFESSOR COHN, of Breslau, fears the irrita- | 
| that in thé last operation was made in the floor 


tion produced. 

Panas says, ‘‘Is it to be supposed that the 
injections act chemically? How could they in 
such a feeble homceopathic dose ? 
not yet been proved that they penetrate into 
the eye. 

‘« Ts the action of the injections revulsive like 
that of a blister in pleurisy or a cauterization ? 
If that is the case, a purely revulsive and sim- 
pler treatment would suffice.”’ 

VALUDE, whose industry—much to be com- 
mended—has gathered and prepared 
opinions, concludes : 

‘* The reader must choose for himself, from 
the opinions presented for his consideration and 
according to the names of the writers, the one 
that most appeals to his own judgment. 
events, the results obtained from this new rem- 
edy justify our efforts to publish the cases ob- 
served for the benefit of those who are not yet 
conversant with the question or have never ex- 
perimented with this new mode of treatment.’’ 


AN 
SYMBLEPHARON, OR TO ENLARGE 
A CONTRACTED SOCKET SO 
*THAT IT MAY HOLD A 
GLASS EYE. 
Dr. Patrick W. MAxwELt ( Ophthalmic Re- 
view, July, 1893) describes the case of a young 


| of the socket. 


And it has | 
| five millimetres below it. 


these | 
| armed with a needle at each end, was 


Atall | 


the lower lid, about five or six millimetres 
deep in the floor of the socket. This was 
made to gape by drawing on the lower lid, 
and a piece of mucous membrane from the 
cesophagus of a cat was stitched to the edges 
The graft took and a 
fornix was formed, but in about two weeks the 
original condition was reproduced and the new 
mucous membrane wrinkled up into a line. 

On October 15, 1891, an incision similar to 


An incision rather longer than 
the first was then made ‘in the skin, also paral- 
lel with the edge of the lower lid and about 
A second and more 
curved incision was made below this, leaving a 
piece of skin three millimetres wide at each 
end and about eight millimetres wide in the 
centre. This was dissected up to form a bridge. 
The skin of the cheek below the last incision 
was then undermined for a short distance to 
allow of its being pulled up later. A suture, 
now 
passed through two points in the middle of the 
bridge and brought out through two points in 
the skin of the cheek lower down. At the same 
time the incision at the upper border of the 


| bridge was deepened so as to pass through the 


orbicularis muscle and palpebral ligament, and 


| made to communicate with the incision in the 


| floor of the socket. 


The bridge was now drawn 


| behind the lower lid, its upper edge sutured to 


OPERATION FOR THE RELIEF OF | 


the posterior lip of the incision in the socket, 
and its lower edge to the anterior lip. The 
edges of the space in the cheek were then 
drawn together by a few stitches. Lastly, the 
ends of the suture in the bridge were drawn on 
till a good fornix was produced, and tied rather 


| loosely over a piece of drainage-tube. 


woman who had worn a glass eye satisfactorily | 


for a time, but granulations followed by cica- 
tricial bands soon contracted the socket so that 
the glass eye could not be inserted. These 
bands were removed two or three times, only 
to recur. When he saw the patient a fairly 
uniform cicatrix extended as an inclined plane 
from the back of the socket to the edge of the 
lower lid, so that, even if the glass eye were put 
in, there was nothing to hold its lower edge. 
The fornix under the upper lid was about nor- 
mal in extent in its outer half, but a cicatrix 
obliterated the nasal half in a manner similar 
to that described in the case of the lower lid. 
After two weeks’ treatment with nitrate of 


It was thought that a similar operation on 
the upper lid, from the necessary transverse di- 
vision of the tendon of the levator palpebre, 
would produce ptosis. It was therefore thus 
modified. 

An incision was made through the cicatrix 


| under the inner half of the upper lid sufficient 


silver, on account of some conjunctivitis, an | 


to free it, and at a point corresponding to the 
outer end of this two incisions were made in 
the skin of the lid and carried outward to meet 
at a point, forming a flap rather longer than the 
internal incision. ‘This flap was dissected up 
to its base and a narrow knife passed right 
through into the socket, making a vertical in- 
cision. ‘The flap was now pushed through by 
a probe. Its raw surface was placed in contact 
with the raw surface inside and secured with 
sutures. The edges of the skin-gap were also 
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sutured together. The suture tied over the 
india-rubber tube was removed on the third 
day and the other sutures on the fifth. A glass 
eye was introduced for a short time on the 
tenth day, and worn for a longer interval each 
day. The puckers at each end of the cicatrix 
gradually smoothed down. 


THE EFFECTS OF ANTIPYRIN ON CER- 
TAIN FORMS OF ATROPHY OF 
THE OPTIC NERVE. 

VALUDE (Annales a’ Oculistique, September, 
1893) contributes an article on the effects of an- 
tipyrin in the treatment of optic nerve atrophy, 
and believes that this drug, by reason of its pe- 
ripheric vaso-motor action, may have a favorable 
effect in certain forms of this disease which 
arise from a vascular change in the connective 
interstitial tissue which constitutes the stroma 
of the optic nerve. The drug, therefore, will 
act in atrophies consequent upon ascending or 
descending neuritis, excepting in tabetic gray 
atrophy and atrophies from compression, where 
the nervous fibre is radically degenerated. He 
thinks that subcutaneous injections are the least 
apt to cause gastric troubles, and uses a strong 
solution,—one gramme of antipyrin to two 
grammes of distilled water,—to which he adds 
a little cocaine. Every two days he adminis- 


ters 1 gramme, then 2 grammes,—that is to 
say, 2 or 4 grammes of the liquid. He has 


never seen, with proper precautions, inflamma- 
tory symptoms follow this treatment. 


TOBACCO AMBLYOPIA. 

K. LowWEGREN (abstract in Revue Jnter- 
nationale de Bibliographie Médicale; Pharma- 
September 25, 1893) 
believes that just as in a number of cases the 
abuse of spirits is the principal or only factor 
in the causation of central amblyopia, so in 
others tobacco may alone be responsible. In 


ceutigue et Vétérinaire, 


one of his cases, a woman aged forty-two, who | 


was in the habit from early childhood of 
smoking Norwegian cut tobacco in a short 
pipe, the presence of the amblyopia is interest- 
ing, as showing, in the first place, that the 
tobacco alone was the cause of it, and, in the 
second, that women are not immune. ‘The 
progress of pure tobacco amblyopia, according 
to the author, is good, and complete blindness 
extremely rare. ‘The author has never seen 
pure nicotine amblyopia from chewing tobacco 


or in snuff-takers. He believes that the smoking | 


of damp tobacco is worse than that of dry to- 
bacco. ‘The important treatment consists in 


| 


removing the cause, allowing the patient to re- 
gain good health ; and he recommends quinine 
as the principal remedy, reserving subcutaneous 
injections of nitrate of strychnine, in doses of 
1.5 to 2 milligrammes once daily in the tem- 
poral region, for more aggravated and advanced 
stages. 


THE TREATMENT OF BLEPHARITIS. 

VALUDE (L’ Union Médicale, No. 38, 1893) 
recommends frequent bathing of the inflamed 
lids with boric-acid solution or ordinary boiled 
water. Scrofulous blepharitis, provided it is 
hypertrophic and not ulcerated, is treated by 
applying to the edges of the eyelids a thin layer 
of the following salve: 


Red oxide of mercury, .20 centigramme ; 
Subacetate of lead, 1 gramme; 
Vaseline, 10 grammes. 


In the ulcerated varieties he believes it pref- 
erable to avoid salves. In place of these it is 
advised that three or four times a day for half 
an hour at atime the eyes of the patients be 
kept closed and compresses saturated in astrong 
solution of subacetate of lead (Goulard’s ex- 
tract) be applied to them. To hasten cicatri- 
zation of the ulcers, they are brushed with a 
solution of nitrate of silver, two per cent., and 
the deep ulcers lightly touched with a pointed 
pencil of the mitigated stick. When cicatriza- 
tion has occurred, the salve may be employed. 
When the variety is characterized by yellow 
crusts on the ciliary edge, with or without for- 
mer ulcers, the ordinary yellow oxide of mer- 
cury ointment is advisable. If the edges of the 
lids are much stuck together, sudden separating 
of them is to be avoided, and the edges should 
be softened by a bath of marshmallow water, or 
even by a small poultice, especially if the vari- 
ety is eczematous. ‘The usual removal of dis- 
eased eyelashes is suggested, and if there is a 
tendency to ectropion, incision of the lachrymal 
point is advised. The general treatment ap- 
plicable to scrofula is strongly urged. 

In the herpetic variety of blepharitis, Valude 
advises epilation, frequent bathing with very 
hot boric-acid water, and, if necessary, the ap- 
plication of small poultices made of potatoes, 
marshmallow root, or the pulp of apples, to the 
edges of the lids. If it is a mild variety, oxide- 
of-zinc ointment is advisable ; if there is much 
itching, the red oxide salve ; and if the eczema 
has spread over the eyelids, Hebra’s ointment, 


—namely, simple diachylon ointment, ten 
grammes ; vaseline, forty grammes. If there is 


a tendency for the ulcerated surfaces to spread, 
painting with nitrate of silver, one per cent., is 
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urged, and also the use of corrosive sublimate 
in increasing strengths. Proper regulation of 
the diet, keeping away from irritating surround- 
ings, such as smoke, etc., are urged. Curi- 
ously enough, nothing is said of the most 
important part of the treatment,—namely, 
correction of refractive error. 


THE CURATIVE EFFECT OF ERYSIPELAS 
ON GONORRHGA. 

Scumipt (Centralblatt fiir Gynékologie, No. 
30, 1893), on the basis of a single case, sug- 
gests that the curative effect claimed for ery- 
sipelas in the case of certain malignant growths 
and of ulcerating gummata may also obtain in 
gonorrhcea. 

A girl, three years old, was brought to him, 
who had suffered for four days with vaginal 
discharge due to criminal attempt upon the 
part of an adult. There was cedema of the 
greater lips and purulent discharge from both 
the urethra and vagina, and in this discharge 
typical gonococci were found. 

On the sixth day of the gonorrhcea erysipe- 
las developed on the upper third of the thigh ; 
at the same time it was noted that the cedema 
of the greater lips had disappeared and that 
discharge had ceased. ‘The following day the 
genitalia were absolutely normal in appearance 


| a few days after operation. 


| twenty-one 


and no discharge could be obtained either from | 


the vagina, vulva, or urethra. 
a deep abscess was opened on the outer aspect 


Two weeks later | 


of the leg just above the ankle. The pus of this | 


abscess contained streptococci. ‘Two weeks 
after this operation the child was entirely well, 
and in the interval there had been no vaginal 
discharge. 

It is well known that gonorrhcea is difficult 
to cure in female children, and usually runs a 
tedious course. In this case the prompt disap- 
pearance of discharge with the development of 
erysipelas was striking. ‘The case was again ob- 
served two months later, and there was no re- 
turn of discharge from the genitalia. 


LIGATURE OF THE UTERINE ARTERIES 
FOR THE CURE OF MYOMA. 
GoTTscHALK (Centralblatt fiir Gyndkologie, 
No. 39, 1893), proceeding on the basis of Kuest- 
ner’s experience in the treatment of uterine myo- 
mata by ligature of the arteries, has performed 
this operation with most satisfactory results. 


| uterus was about normal in size. 


| not ovarian in origin. 


Three silk ligatures, including the lower third 
of the lateral ligaments, were placed on each 
side. The vaginal wound was closed with cat- 
gut suture, and the patients were kept in bed 
for about eight days. In all, seven cases were 
treated. Two of these were operated on last 
July. In these cases sufficient time has not 
elapsed to judge of ultimate results. Both suf- 
fered from profuse hemorrhages, which ceased 
In the remaining 
five cases intervals of time varying between 
months and four months have 
elapsed. The myomata were about the size of 
an apple. In two cases complete cure has 
resulted, since not only have bleeding and sub- 
jective symptoms disappeared, but the most 
careful search has failed to discover traces of 
the tumor. In the remaining three cases the 
myomata have markedly diminished in size 
and the whole uterus has grown smaller. In 
two of the cases, both middle-aged, there has 
been no menstrual flux since operation. In 
one of these cases violent hemorrhages had 
occurred for a period of nine months, in spite 
of skilful gynzcological intervention. ‘Total 
extirpation of the uterus was advised, since the 
loss of blood threatened to result fatally. An 
examination of this patient showed a large 
retroverted uterus with a fibroid the size of 
an apple growing from the right side and a 
second tumor the size of a walnut projecting 
from its posterior wall. Ligature was per- 
formed the 28th of January of this year, the 
menopause occurred the 13th of March, and at 
this time both tumors had disappeared and the 
The patient 
regained her former health and has remained 
completely well. 

The author believes that ligature of the 
uterine vessels should be performed not only 
for the cure of myoma, but also for the relief 
of cases of concentric hyperplasia. The opera- 
tion would also be applicable in those cases of 
uncontrollable climacteric bleeding which are 
One such case was 
successfully treated in accordance with this 
method. 


A USEFUL METHOD OF DRAINAGE IN 
SUPRAPUBIC CYSTOTOMY. 

Coos (Boston Medical and Surgical Journal, 

August, 1893) calls attention to the difficulty 


| of effectually draining the bladder after supra- 
| pubic cystotomy. 


The vessels were exposed exactly as though a | 
| brane of the bladder is in a state of chronic 


total vaginal extirpation were contemplated, 
and the bladder was provisionally freed from the 
uterus in order to fully protect it against wound. 


In a majority of the cases the lining mem- 


inflammation, suture is contraindicated, and 
the wound in the abdominal wall and the blad- 
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der must be left wide open. Ina recent case 
under the author’s care, after trying several 
methods of drainage and finding that sooner 
or later all of them flooded the patient and 


bed and kept the wound filled with a pool of 


urine, the following method was devised and 
drained the bladder perfectly : 

An ordinary glass drainage-tube, rounded at 
the lower end and with a collar at the top, such 
as is used in abdominal wounds, was passed 
into the bladder, and into this was pushed for 
its whole length a wick or tight roll of iodo- 
form gauze, while the free end of this wick, 
about three feet long, was drawn through a 
flexible rubber tube and led over the side of 
the bed into a bottle. It was found that no 
gauze could be used to pack the wound about 
the tube because of its capillary action defeat- 
ing somewhat the perfect working of the gauze 
in the tube. The recti muscles hold the tube 
fairly in place. ‘The wound is packed with 
absorbent cotton thoroughly impregnated with 
oxide of zinc ointment; this acts both as a 
dam and as an antiseptic dressing, and prevents 
irritation of the skin. It was found necessary 
to dress the patient not more than once or 
twice a day. ‘The gauze wick in the tube was 
changed once in twenty-four hours. 


THE TREATMENT OF GRANULATING 
WOUNDS. 

VAN ARSDALE (Mew York Medical Journal, 
July, 1893) holds that granulating wounds 
should be treated much in the same manner as 
are primary aseptic ones. lodoform gauze, 
and over this a layer of cotton and a bandage, 
constitutes the dressing commonly applied to 
granulating wounds. As a consequence of this 
dressing inflammation is increased from the 
accumulation of secretion on the wound and 
in the surrounding tissue, conditions for which 
the familiar word retention may be used. <A 
further disadvantage of the iodoform gauze is 
found in the fact that it sticks to the wound 
and cannot be removed without lacerating the 
granulations. 

The form of retention just described may be 
obviated by dampening the dressing with some 
aqueous solution and covering it with protec- 
tive impermeable to air. ‘This dressing is in 
general use for some infected and sloughing 
wounds, where it certainly renders excellent 
service. 
not satisfactory, since from its warmth and 
moisture it acts as a poultice, increases the se- 
cretion from the wound, causes the granulations 

6 


For general use the moist dressing is 





to become exuberant, brings about eczematous 
conditions of the skin, etc. Acute cedema 
with exfoliation of the epidermis is of common 
occurrence. ‘The proliferation of all kinds of 
bacteria in moist dressings soon renders them 
putrid, hence they must be frequently changed. 

Certain wounds may be treated in a manner 
somewhat similar to that employed in securing 
healing under Schede’s moist blood-clot. A 
piece of gutta-percha tissue is placed over the 
wound ; over this absorbent material is held in 
place by a bandage. Wounds treated in this 
manner, as seen by the author, have not run 
a satisfactory course. 

Oil dressings are objectionable for obvious 
reasons. Castor oil is, however, an exception to 
the rule: it is soluble in alcohol, it will take 
up fifty per cent. of Peru balsam, it is viscid 
enough to remain for a long time in contact 
with the wound, and will remain in those por- 
tions of the dressing on which it was originally 
spread. It does not prevent absorbent gauze 
from taking up the secretions of the wound, 
and thus does not interfere with drainage. 
However much a granulating wound may dis- 
charge, the wound always appears clean and 
The 
oil does not appear to turn rancid when mixed 
with Peru balsam. 


dry when the oil dressing is removed. 


To sterilize oil it is necessary to subject it to 
a temperature of 160° C. for two hours. | For 
general use, a four- or five-per-cent. solution 
of balsam in the oil is sufficient. Its applica- 
A bunch of plain 
or sterilized gauze is spread with this solution 
over an area somewhat larger than the wound 
to be dressed; this is most readily accom- 
The solu- 
tion should permeate from four to six layers of 
the gauze. 
the wound, so that the oil comes in contact 
with it; then a protective layer of rubber 
tissue or oil paper is spread over all, and then 
the bandage applied. Any of the antiseptic 
or astringent powders can first be dusted over 


tion to a wound is simple. 


plished by means of a large brush. 


The gauze is now simply laid on 


the wound ; the oil dressing will then prevent 
the formation of a crust. As a dusting powder 
subiodide of bismuth is to be preferred. The 
following combination is frequently used : 


R Balsam of Peru, gr, xx; 
Iodoform, gr. x; 


Castor oil, fSi. 


This dressing need not be changed oftener 
than twice a week. It does not actively pre- 
vent suppuration ; it simply drains the wounds 
and keeps them in a clean condition, 
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OBSERVATIONS ON THE IMMEDIATE 
TREATMENT OF NON-PREVENT- 
ABLE MISCARRIAGE. 

MacEvirt (Brooklyn Medical Journal, Sep- 
tember, 1893) advocates the following plan of 
treatment in non-preventable miscarriage : 

1. Curettement, as a rule primary dilatation 
becoming necessary. 

2. Vaginal tampon and the administration 
of oxytocics. 

3. Oxytocics with the application of an 
external pad and a bandage, and fluid extract 
of ergot internally. 

Curettement is now generally adopted by 
the progressive members of the profession, yet 
there is a doubt as to its always being advisable. 
The author prefers to keep the patient under 
observation for a few days before resorting to 
it, and thus judge of the necessity of its per- 
formance. 

He thinks that the sharp curette in unskilled 
hands is a dangerous instrument at this time. 

The old treatment of tamponing the vagina 
is by no means obsolete, and when properly 
performed has an individual value which no 
procedure can supplant. Packing the vagina 
with cotton is both useless and dangerous. 
The hemorrhage is always more alarming in 
the early stage of the case. It is in this 
stage that the kite-tail tampon finds its great 
utility, acting not alone as a mechanical hemo- 
static, but as an excitant to uterine contraction. 

If the hemorrhage is not severe, external pads 
of sterilized cotton, held in position by a band- 
age, will serve a good purpose in preventing 
anxiety on the part of the patient and acting 
as a barrier to the admission of germs from 
without. 

Morphine is administered for the double pur- 
pose of relieving the pain, softening the cervi- 
cal tissue, and facilitating the dilatation of the 
os. If the membranes are found protruding, 
by a gentle twisting motion with two fingers 
they can generally be removed. If the mem- 
branes do not present, yet are perceptible to 
the touch, the os should be dilated by the 
finger. As soon as this can be accomplished 
the uterine cavity is irrigated with a five-per- 
cent. solution of carbolic acid, or 1 to 1000 of 
biniodide of mercury. When the membranes 
are retained beyond the reach of the finger, 
provided there be no fetid discharge, vaginal 
douches of the same strength should be used, 
a kite-tail bandage should be applied, and 
twenty-minim doses of ergot should be given. 


This treatment is continued until the contents 
of the uterus are expelled, or the temperature, 
pulse, or discharge demand curettement. 


A CASE OF NERVE SUTURING. 

BEALE (Medical Press and Circular, August, 
1893) reports the case of a girl, aged six, 
who had received a severe wound of the wrist 
and palm. All the structures passing from the 
wrist to the hand had been divided, except the 
flexor carpi ulnaris tendon and the ulnar nerve, 
which was only partially severed. Four hours 
after the injury, which had been caused by 
glass, the wound was enlarged, thoroughly 
cleansed, and the arteries secured. The ten- 
dons were then sutured with fine catgut, a 
tension stitch being used in each case. The 
distal ends of the flexor sublimus tendon had 
retracted so far that they could not be reached 
without a lengthy dissection, and as the pro- 
longation of the operation was not advisable, 
the proximal ends of the tendon were sutured 
to the palmar fascia at the wrist. The median 
nerve had been lacerated so extensively that it 
was necessary to excise about one inch of it, 
and then with extreme flexion the divided ends 
were distant about half an inch. A strong 
catgut tension stitch and six small stitches of 
the finest catgut were inserted through the 
edges of the divided nerve. The partially 
severed ulnar nerve was then stitched and 
the external wound: closed with a continuous 
suture. The hand was dressed in a flexed 
position by means of a dorsal splint. The 
wound healed in nine days, and at that time 
there was complete anesthesia over the area 
supplied by the median nerve. In about four 
months the child complained of a tingling 
sensation in the first four digits. 

Soon afterwards she could feel the prick of a 
pin when applied to the fingers, but was unable 
to localize it correctly. At the end of eight 
months sensation was practically perfect. All 
movements of the hand were good, except 
flexion of the two terminal phalanges of the 
second, third, and fourth digits. 


THE VALUE OF COPAIBA IN CHRONIC 
CYSTITIS. 

CHEVERS (Medical Press and Circular, Au- 
gust, 1893) reports the case of a lady, aged 
thirty, who had suffered from cystitis for about 
two years. All the urinary symptoms were 
characteristic. On examination, there was 
tenderness on pressure over the hypogastrium, 
but no symptoms of vaginitis or urethritis. 
Treatment was commenced by giving sedatives 
and alkalies, but without effect. 

Irrigations with boric acid were tried, but 
were ineffectual. It was then decided to try 
copaiba, and the following mixture was ordered : 














R_ Tr. collinsoniz, 3vi; 
Copaibee, Ziii ; 
Liq. morphine, Jss ; 
Liq. potassz, 3ss ; 
Ol. menth. pip., mii ; 
Aq. camph., q. s. ad Svi. 
A tablespoonful to be taken every four hours. 


This treatment entirely relieved the pain. 


ANESTHETICS AT LONDON 
HOSPITALS. 

An editorial in the columns of the JAZedica/ 
Press and Circular, August, 1893, in speaking 
of the best anesthetic to be employed, states 
that there is undoubtedly a great leaning in 
favor of ether. Out of 
hospitals there are six in which ether is ad- 


THE 


the eleven London 
ministered as a routine practice; in four it is 
common to administer gas before the ether. 
In two hospitals the use of ether and chloro- 
form seems to be about equally balanced. 
Ether is considered by the majority to be 
the safest anesthetic, and is in 
administered by means of the Clover inhaler. 
With few exceptions, it is thought best to give 
chloroform to children, old people, 
and to patients suffering from lung-trouble. 
Hewitt has used ether in a very large number 
of cases of bronchial and pulmonary troubles. 
Moss, of King’s College, has used the A.C.E. 
twenty-three 


most cases 


young 


mixture for without an 
accident. 

Careful attention to the breathing is regarded 
as of paramount importance, ranking even be- 
fore the observation of the pulse. 


years 


EXTIRPATION OF A TUMOR OF THE 
PROSTATE. 

Von Dirret (Medical Press and Circular, 
August, 1893) relates an instance of extirpation 
The patient, a man aged 
thirty-two, strongly built, had for some time 


of a prostatic tumor. 
suffered from hzmaturia. It was ascertained 
that no stone was present, but there was felt in 
the vesical region, through the abdominal wall, 

Rectal examination 
On 
endoscopic examination, a knobby prominence 


a hard, tense, oval tumor. 
showed great enlargement of the prostate. 


was seen on the right wall of the bladder, from 
which blood was oozing. After opening the 
bladder by the high operation, the bleeding 


prominence was removed by a sharp spoon, 


leaving a perfectly smooth surface. ‘The coc- 
cyx was then enucleated, the capsule of the 
prostate opened, after which the whole tumor 
was easily separated. ‘The cavity remaining 
after removal was filled with iodoform gauze, 
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and the bladder was drained. A communica- 
tion between the cavity of the wound and 
the bladder was not distinguishable, but in a 
few days a small opening was noted; this 
closed completely. The successful result was 
due to the fact that the urethra was not, as is 
generally the case, embedded in the prostate, 
but only lay in front of it, so that the tumor 
could be removed without injury to the urinary 
tract. 


SURGERY OF THE KIDNEY IN CHILDREN. 

ALDIBERT (Revue Mensuclle des Maladies de 
l’ Enfance, tome xi., 1893) contributes a careful 
study of the surgical affections of the kidney 
in children. But three cases of wounds of the 
kidney are cited. In each instance the kidney 
was excised and the cases recovered. In con- 
sidering contusions and lacerations of the kid- 
ney the author holds that in the latter form of 
injury there is in children more frequently than 
in adults a corresponding tear in the perito- 
neum, thus allowing of an abundant intraperito- 
neal exudation of blood. From this it follows 
that hemorrhage is liable to be freer and there 
is less chance of its spontaneous cessation. 

In the treatment of these cases the trans- 
peritoneal route should be chosen, since thus 
only can the toilet of the peritoneal cavity be 
made. ‘The indications during the hemorrhagic 
period are to search for the source of bleeding 
if the hemorrhage is continuous and severe, 
and to free the bladder of clots if these cause 
retention. The checking of hemorrhage is 
sometimes extremely difficult. 
cases of death, seven perished within eleven 
hours of the time of injury,—that is, almost too 
soon for intervention. The two children who 
lived thirty-six and sixty hours might have 
been operated upon, but in them the hzma- 
turia was very slight, and the intraperitoneal 


Thus, in nine 


bleeding was the cause of death. It is ex- 
tremely difficult at first to differentiate the 
symptoms of shock from those of hemorrhage. 
Twenty hours after injury 
symptoms of hemorrhage were pronounced ; 


Weir’s case is cited. 


laparotomy was performed, and the kidney, 
dislocated into the abdominal cavity and lying 
near the iliac crest, was removed. Hemorrhage 
persisted, and was found to come from a rup- 
tured spleen, which was in turn extirpated. 
This child perished. 


Che bladder should be emptied 


of clots by 
aseptic aspiration, or, when this is not success- 
ful, possibly by hypogastric section. 

the period, after 
contusion or rupture of the kidney, there is 


Following hemorrhagic 


liable to occur renal or perirenal suppuration. 
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When this has become manifest, free incision 
is indicated, preferably by the lumbar route. 

Traumatic hydronephrosis is in reality a 
pseudo-hydronephrosis, since the disease is not 
due to the distention of the kidney pelvis, but 
rather to an extravasation into the perirenal 
tissues. It is somewhat common in children. 
The history of these cases is usually as follows : 
After traumatism, with slight hzmaturia, the 
patient recovers. In from two to eight weeks he 
exhibits a large tumor which contains a liquid 
analogous to urine. ‘There is no febrile reac- 
tion. The tumor disappears, sometimes spon- 
taneously, usually after puncture or incision. 

In regard to the treatment, the author holds 
that one or two punctures should be made. 
These failing, incision should be practised. 

Congenital unilateral hydronephrosis has 
been subject to operation eleven times. In 
five cases nephrotomy was performed. One 
perished, one was completely cured, and three 
recovered with fistula. One of these was sub- 
ject to nephrectomy five years later, and re- 
covered. Of six primitive nephrectomies, all 
recovered. Hence it would seem clear that in 
case of congenital hydronephrosis primitive 
nephrectomy is the method of choice,—that is, 
when the operator can be sure that the un- 
affected kidney is healthy. The abdominal 
incision should be preferred, since thus explora- 
tion of the other kidney is permitted and, 
moreover, enucleation of the cyst is rendered 
easier. 


A NEW TREATMENT FOR INOPERABLE 
UTERINE CANCER. 

BERNHART ( Centralblatt fiir Gyndkologie, No. 
39, 1893), basing his treatment on the fact that 
salicylic acid exhibits a strong affinity for epithe- 
lium, has employed this remedy in the treat- 
ment of epithelial new formations. In Feb- 
ruary of this year he began making parenchy- 
matous injections of a solution made up of 
six per cent. salicylic acid in sixty per cent. of 
alcohol into the substance of an inoperable 
cancer of the cervix. Discharge and pain 
ceased almost immediately and there was 
marked retraction of the tumor. In four days 
the injection was repeated, and this treatment 
was continued for three months. At this time 
all subjective symptoms had disappeared, ap- 


petite had returned, there was no more bleed- 
ing, and the temperature remained normal. 
As to the tumor itself, it diminished markedly 
in size and its ulcerating surface became cica- 
trized. Encouraged by these results, five other 
cases were treated in a similar manner; in all 
there was marked improvement. Injections 


were made by means of a syringe supplied 
with a curved needle of small calibre. About 
two cubic centimetres of the injection solution 
were employed. The induration was injected 
in several places, a few drops being driven 
into its substance at each point of injection. 
In some cases the pain was severe, in others 
treatment caused almost no suffering. Follow- 
ing treatment there was some febrile reaction. 


CHLOROBROM IN SEA-SICKNESS. 

HvuTCHESON (Zhe Lancet, August 12, 1893) 
states that he used chlorobrom in all cases of 
sea-sickness to which he was called while ship’s 
surgeon to the steamship ‘‘ Rimutaka,’’ during 
a voyage to and from New Zealand, and speaks 
of its action as follows: He always gave it in 
three-drachm doses in the second stage of this 
distressing ailment, when retching, headache, 
depression, and sleeplessness were the promi- 
nent symptoms, the hour selected for adminis- 
tration being ten P.M., in order to secure a 
good night’s rest. - The results were very satis- 
factory. ‘The chlorobrom was always retained 
and was always followed by sleep (generally 
sound). The patients awoke much refreshed in 
the morning, with an appetite and able (except 
on one occasion) to eat and retain something 
light. 
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THE PRAIRIE GROUND-SQUIRRELS, OR SPERMOPHILES 
OF THE MIssIssipP! VALLEY. By Vernon Bailey. Pre- 
pared under the direction of Dr. C. Hart Merriam. 


Washington, D C.: United States Department of 


Agriculture, 189 3. 

This ‘‘ Bulletin (No. 4) of the United States 
Department of Agricylture’’ gives an interest- 
ing account of the various ground-squirrels 
found in the Mississippi Valley, and contains 
interesting remarks as to the post-mortem con- 
ditions found in various species, with especial 
reference to the food of that species. He 
also considers the best means to be resorted 
to for the destruction of these animals when 
they are in such great numbers as to become 


a pest. 


RHEUMATISM: SOME INVESTIGATIONS RESPECTING ITS 
CAUSE, PREVENTION, AND CURE. By Percy Wilde, 
M.D. 

London: Bale & Sons, 1893. 

In this little book of seventy-two pages Dr. 
Wilde has recorded his observations concern- 
ing this very frequent and interesting disease. 
He quotes a large number of statistics, show- 
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ing what, unfortunately, we already know,— 
the futility of drugs in some cases of rheuma- 
tism,—and highly recommends the applica- 
tion of a hot wet-pack as a remedial measure. 
The book contains several full-page illustra- 
tions of the way in which the patient should 
be wrapped, and one of a vaporarium with 
which the patient is surrounded. This con- 
sists essentially of a metal cover large enough 
to form an arch over the patient while in bed 
and to extend from the shoulders to the feet. 
The cover is a double one, and the space be- 
tween is filled with boiling water. In this way 
the patient practically receives a miniature 
Turkish bath. 

Dr. Wilde is apparently not a very rigid ad- 
herent to antirheumatic dietary, and he states 
that even in gout he is frequently obliged to 
feed his patients on beef and port-wine. Not 
that this is an ideal treatment, but because 
the typical treatment has prevented the patient 
from coping with his disease. 


By G. C. Savage, 


Published by the 


NEW TRUTHS IN OPHTHALMOLOGY. 
M.D. 
author. 

Printed by the Publishing House of the M. E, 


Church, 1893, South Nashville, Tenn. 


Thirty-two illustrations. 


This little book of one hundred and fifty-two 
pages is composed of three parts. The first 
consists of a collection of Dr. Savage’s well- 
known papers on the harmonious symmetric 
action of the oblique muscle in all cases of 
oblique astigmatism, insufficiencies of the 
oblique muscles and how to correct them, the 
relationship between the centres of accommo- 
dation and convergence, and rhythmic exer- 
cises in developing the ocular muscles. In 
Part II., which is entitled ‘‘ Contributions to 
Old Studies,’’ the safe line to be drawn be- 
tween operative and non-operative cases of 
heterophoria is described, and the necessity for 
complete suspension of accommodation by 
mydriatics in the adjustment of glasses is advo- 
cated. Part III. contains five papers pertain- 
ing to operative ophthalmic surgery. 

The volume is neatly printed in type of an 
agreeable size. ‘Those unacquainted with Dr. 
Savage’s views on the topics discussed in this 
book should read it. He has the courage of his 
convictions and is an earnest advocate. 


A Text-Book OF OPHTHALMOLOGY. By William F. 
Norris, A.M., M.D., and Charles A. Oliver, A.M., M.D. 
Six hundred and forty-one pages. 

Philadelphia: Lea Brothers & Co., 1893. 
The task of the reviewer of this latest Amer- 
ican text-book of ophthalmology is an easy or 
difficult one, according to the manner in which 


he proposes to deal with it. If he wishes to 
give the impression the work makes upon him 
as a whole, he would only have to say that for 
the student, either general or special, it will 
take rank with the very best. If he undertakes 
to consider it in detail, he will find himself in 
a discussion of all the debatable questions in 
ophthalmology, for the authors have left none 
untouched. This, however, is nothing more 
than was to be expected from the men who 
wrote it and the years which they have given 
to its composition. They have grudged neither 
time nor labor; and their book represents not 
only these, but, in addition, their own indi- 
viduality in a greater degree than is usually 
found in text-books. 

The subjects are grouped in such a way that 
each author has the open responsibility of his 
own work. The first ten chapters, comprising 
embryology, anatomy, optics, physiology, ex- 
amination of the eye and its functions by the 
various methods, and the anomalies of refrac- 
tion, are by Dr. Oliver, and they are thor- 
oughly done. It is perfectly apparent that in- 
finite pains have been taken in their preparation, 
and we do not recall any work of its size in 
which they have all been so comprehensively 
treated. The mathematical student will be 
specially delighted to find the problems in 
optics made clear without algebra. This is 
done by means of diagrams, and they are the 
best, as a whole, that we have seen, and there 
is a larger number of them, even, than in Pren- 
tice’s little book, which we have hitherto re- 
The short 
résumé of the embryology of the eye is most ex- 
cellent. We are pleased to note, among other 
things, that the new method of measuring prisms 
by their deflective power has been adopted in 


garded as the best of its kind. 


the place of the old unscientific angle system. 
In fact, everywhere we find an endeavor to 
bring the subject up to date, and in this Dr. 
Oliver has been unusually successful. We do 
not mean, of course, that the expert and special 
investigator will find everything treated in the 
precise manner he would himself have adopted, 
but nothing has been slurred over, and the 
student will find it a correct and, more impor- 
tant still, a suggestive guide. 

For the second, or purely clinical, part, Dr. 
Norris assumes the responsibility, and that fact 
is sufficient to enlist the earnest attention of 
every ophthalmologist. We have recorded 
here the results of the observations and experi- 
ences of many years of the active life of a man 
whose honest endeavor has always been to find 
the truth, and as such its value to us is immeas- 


urable. We expected that it would be con- 
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servative in the best sense of the term, and so 
we have found it. But conservatism in a text- 
book is not necessarily a defect, provided it 
gives indications of the direction in which 
progress is being made. 

On the whole, we think that the manner in 
which the diseases of the interior of the eye 
have been treated of is more satisfactory than 
that of the external diseases. In considering 
the treatment of trachoma, for example, the 
mechanical methods are dismissed with a simple 
mention in a foot-note, with no account of the 
various means and devices which have been of- 
fered by some of our best surgeons for carrying 
out this plan of therapeutics. This we consider 
a very grave omission. These mechanical or 
surgical methods are now a well-recognized 
manner of dealing with trachoma, and the 
student has a right to find them described, at 
least, if not commended, in a work of this 
magnitude. The iliustrations to this portion 
of the treatise are also abundant and in most 
instances unusually good. 

But the most serious fault of the book is not 
with the matter, but with its manner. Its gen- 
eral ‘‘make-up’’ is not attractive, the type is 
too small and the page too condensed, afd, 
owing to its insufficient index and the absence 
of head-lines and subdivisions which catch the 
eye, it is often a matter of great difficulty to 
find what one is in search of. Here we have a 
vast storehouse of important knowledge, accu- 
mulated with great labor, which is well-nigh 
inaccessible to a class of men who will oftenest 
refer to it,—namely, the practitioner, general 
and special, who is in search of authority on 
a specific point, but whose time is limited. 
We trust the reviewer of the second edition, 
which we are sure will be speedily called for, 
may not find it necessary to call attention to 
this fault, so unforgivable in the eyes of a gen- 
uine book-lover. S. M. B. 





A PRACTICAL TREATISE ON MATERIA MEDICA AND 
THERAPEUTICS, By Roberts Bartholow, M.A., M.D., 
LL.D. Eighth edition, revised and enlarged. 

New York: D. Appleton & Co., 1893. 

The majority of the profession, in the United 
States at least, are already so familiar with Dr. 
Bartholow’s work on Therapeutics that it is 
unnecessary to describe the object sought or 
the arrangement that he has used. In his 
preface to the eighth edition he tells us that he 
has changed all formule until they agree with 
the official names of the United States Pharma- 
copceia ; and that he has been careful to insert 
those remedies which he believes are of value, 
although the Committee on the Revision of the 


Pharmacopceia has for various reasons excluded 
them from that semi-official publication. As 
might be expected, the eighth edition is char- 
acterized by the same degree of faith in the 
power of remedies as were the earlier ones. In 
some instances, of course, the good results 
which are mentioned are due to the personal 
skill with which the author applies his remedies, 
but in a certain number of the very new drugs 
too little is as yet known to justify enthusiastic 
praise. Whatever value the book possessed in 
previous editions still remains between its 
covers, with the additions that we have named. 
The book remains one of the standard treatises 
of modern medical literature. 


THE THEORY AND PRACTICE OF MEDICINE. By James 

T. Whittaker, M.D., LL.D. 

New York: William Wood & Co., 1893. 

Dr. Whittaker occupies such an enviable po- 
sition as a teacher and practitioner of medicine, 
particularly in his own State, that we have 
looked over the pages of his book with great 
interest, believing that it would contain not 
only the most recent views in regard to disease, 
but that these views would be tempered or pol- 
ished by the results of his wide personal experi- 
ence. In one respect, at least, the work re- 
sembles in its arrangement that of Dr. Lyman, 
of Chicago, who, it will be remembered, took 
up the question of parasites and infection 
in the opening chapters of his book. Both 
of these authors have, therefore, followed the 
plan of regarding the infectious principles as 
the basis from which to begin to write a book 
on modern medicine. ‘Thus we find that the 
first three chapters of Dr. Whittaker’s book 
consist in the account of the intestinal and 
other parasites which afflict man, while chap- 
ters iv. and v. discuss the infectious diseases 
which are due to micro-organisms of a very mi- 
nute character. Following these chapters come 
four upon diseases of the organs of digestion, 
two on disorders of respiration, two on dis- 
orders of the circulation, two on diseases of 
the genito-urinary apparatus, and three upon 
nervous diseases. The point which strikes the 
observer as he first opens the pages is the 
profusion of illustrations, which, if anything, 
too freely dot the pages of the work. In 
many instances, however, they very distinctly 
add to the value of the text. While we find 
nothing in the book which can be criticised 
from a medical point of view, save, perhaps, 
that it is ultra-bacteriological, there are many 
places in which, in the effort at condensation, 
the context is obscured or the sentences do not 
read smoothly. 











After all, the question which the practitioner 
always asks when his attention is called to a 
new work is, ‘‘Is this book what I want?’’ 
The reply which we would give would be, ‘It 
certainly is.’’ Whether the book is one which 
will become popular as a manual for students 
is a question which experience alone can de- 
cide. From those who are sufficiently ad- 
vanced in medical learning to appreciate it 
it will certainly receive a cordial welcome. 

The number of pages of text is eight hun- 
dred and five. An unusual addition to such 
books is the set of notes at the close of the 
volume, which are largely therapeutical, and 
appear to be due to the desire of the author 
to give the very latest advice concerning cer- 
tain diseases which it has been impossible to 
introduce into the text. 


HE CLINICAL USE OF PRISMS, AND THE DECENTRING 
By Ernest E. Maddox, M.D. 
edition, revised and enlarged. 

Bristol: John Wright & Co., 1893. 


OF LENSES. Second 


The second edition of Dr. Maddox’s excel- 
lent manual requires no extended review. It is 
the best description of the subject, the great 
charm of the book being the combination of 
thoroughness with simplicity. The new mate- 
rial consists of a fuller study of convergence, of 
new optical problems, and an increased num- 
ber of diagrams, many of which are happily 
designed and aid much in the ready under- 
standing of the subject-matter. 
clever modification of Herschel’s prisms (rotary 
prism) is figured and commended, and through- 
out the work American research and industry is 
fully recognized. This book well deserves the 
success it has attained, and should be in the 
possession of every ophthalmologist. 


Dr. Risley’s 


SYPHILIS: ITs TREATMENT BY INTRAMUSCULAR INJEC- 
TIONS OF SOLUBLE MERCURIAL SALTs. 
Cotterell, F.R.C.S. Eng., ete. 


London: John Bale & Sons, 1893. 


By Edward 


After a perusal of the thirty-six short pages of 
this brochure, the reviewer is left ina condition 
of absolute perplexity as to why it was consid- 
ered necessary to put in cloth binding a few 
dogmatic assertions not at all novel and, so far as 
evidence goes, absolutely unsupported by suffi- 
cient personal experience to warrant their gen- 
eral acceptance. 
the work is that the print is extraordinarily 
large, the pages extraordinarily small, and that 
they are uncut to such an extraordinary degree 
that the reader is drilled both in patience and 
manual dexterity. In binding and general ap- 
pearance the work much resembles a nursery 
edition of ‘‘ Jack, the Giant-Killer.’’ 


The best that can be said for 
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THE DISEASES OF CHILDREN, MEDICAL. By H. Bryan 

Donkin, M.D., F.R.C.P. 

New York: William Wood & Co., 1893. 

In the preface of this book the author tells 
us that it is based to a great extent on the 
records and recollections of nearly twenty 
years’ experience at the East London Hospital 
for Children, and that he includes the sub- 
stance of some lectures given at Westminster 
Hospital. This practically describes the char- 
acter of the work. As one reads its pages he is 
impressed with the fact that, while the state- 
ments are correct, they are the concise, dog- 
matic statements of the lecturer rather than the 
carefully-collected assertions of a person who is 
attempting to develop a text-book upon the 
subject of which he treats. ‘The author makes 
repeated reference to Keating’s well-known 
‘* Cyclopedia of the Diseases of Children.’’ 
He emphasizes a fact which is, indeed, too 
frequently ignored,—namely, the possibility of 
lithemia in children as the cause of many dis- 
agreeable symptoms. Many of the chapters in 
the book are entirely too brief to be placed in 
the hands of the student as the only book on 
diseases of children which he may have in his 
library ; for example, that upon affections of 
the stomach only covers a little over three 
pages, while intestinal catarrh and enteritis are 
dismissed in about two and a half pages. On 
the other hand, it is to be noted that the sub- 
ject of gastro-intestinal disorders, from a symp- 
tomatic point of view, is more thoroughly dis- 
cussed, separate articles being included under 
the head of vomiting and diarrhcea. The ther- 
apeutic recommendations, while typically Eng- 
lish, are, nevertheless, closely in accord with 
the best methods employed in this country. 
The book is emphatically ong for the practi- 
tioner rather than the student, and possesses 
the advantage that throughout its pages the 
writer never leaves the reader in doubt as to 
his own opinion. ‘To the graduate we heartily 
recommend the volume. 

SYSTEM. 
Second 


\ MANUAL OF DISEASES OF THE NERVOUS 
By W. R. Gowers, M.D., F.R.C.P., F.R.S. 
Vol. I1., 


General and Func- 


edition, revised and enlarged. Diseases of 
Nerves ; 


tional Diseases of the Nervous System. 


the Brain and Cranial 
One hundred 
and eighty two illustrations. 
Philadelphia: P. Blakiston, Son & Co., 1893. 

The publication of this medical classic, in 
the form of a second edition which has been 
subjected to the carefully-trained hand of its 
learned author, is a cause of congratulation to 
the English-speaking portion of the medical 
profession. ‘The best literature of neurology 
has been called upon at as late a date as July, 
1893, for the preparation of the volume. While 
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no particular portion of it can be considered as | fer a diminution. 


a distinct addition of new material, nearly every 
chapter shows that it has been carefully revised. 
We think, however, that the American author- 
ities have been given a comparatively scant rec- 
ognition. The book will, of course, continue 
to be the standard work of reference to neurol- 
ogists. 


A TREATISE ON THE SCIENCE AND PRACTICE OF MID- 
WIFERY. By W.S. Playfair, M.D., F.R.C.P. Sixth 
American from the eighth English edition. Edited, 
with additions, by Robert P. Harris,M.D. Illustrated. 

Philadelphia: Lea Brothers & Co., 1893. 

There are two books in the English lan- 
guage which are facile princeps in obstetrics for 
the student and practitioner,—one by Dr. Lusk, 
of New York, which has already been favor- 
ably reviewed in these columns; the other by 
Playfair, of London, which is edited in this 
country by Dr. Robert P. Harris, so well 
known to those who are interested in the dis- 
eases of women, through his exhaustive yet 
tireless researches in connection with Czesarean 
section and other gynecological operations. 
To those who are unfamiliar with Playfair’s 
work it will be interesting to learn that the 
first one hundred and thirty-six pages are de- 
voted to the female generative apparatus, ovula- 
tion and menstruation, conception and genera- 
tion, while the next one hundred and thirty 
pages are devoted to normal and abnormal 
pregnancy. ‘The portion of the work devoted 
to the subject of labor covers two hundred pages, 
that upon obstetric operations one hundred 
more, while the subject of the puerperal state 
finishes the book. The touch of Dr. Harris is 
found on almost every page, and he frequently 
throws much light upon disputed points through 
his parenthetical additions to the book. The 
illustrations are unusually good and the col- 
ored plates show exactly the conditions which 
they are designed to represent, which is saying 
a good deal when we recollect the miserable 
plates which are sometimes met with in medi- 


cal works. 


THE MEDICAL STUDENT'S MANUAL OF CHEMISTRY. By 
R. A. Witthaus, A.M., M.D., Professor of Chemistry 
and Physics in the University of the City of New York, 
etc. Fourth edition. 

New York: William Wood & Co., 1893. 

After announcing the fact that a new edi- 
tion of this excellent work has been issued, 
little remains to be said. 

It has had large sales, is widely used, and 
deserves the praise commonly given it. The 
tendency is to increase the bulk with each 
The medical student would pre- 


new edition. 


With all he has to learn, 
there is much here that will be lumber to 
him, in the details concerning chemicals of no 
medical nor pharmaceutical interest. To be 
sure, full knowledge is of value, but a manual 
for medical students need not contain so much 
that is non-medical. It will find. its true place 
when it is used as a reference-book to supple- 
ment and extend knowledge already obtained 
from more elementary works or in the college 
lecture-hall and laboratory. For this purpose 
its contents are neither too compendious nor 
too voluminous. }.: Woe: 


SUPPLEMENT TO THE REFERENCE HAND-BOOK OF THE 
MEDICAL SCIENCES. Illustrated 
by chromo-lithographs and fine wood-engravings. 
Edited by Albert H. Buck, M.D, Volume IX. 

New York: William Wood & Co., 1893. 


By various authors. 


As is well known to the medical profession, 
the Reference Hand-Book of the Medical 
Sciences, published by William Wood & Co., 
is to medical literature what the Encyclopedia 
Britannica is to literature in general, and in the 
same way as it has become necessary to publish 
supplements to the larger work, so it has been 
thought wise to print a supplement to the eight 
volumes of the Reference Hand-Book already 
in the hands of so many physicians. To those 
who are already possessed of this valuable work 
it is not necessary to do more than state that 
the supplement is not only equal but superior 
to the original volumes, and to those who are 
not so well acquainted with it we can give the 
best idea of its value by stating that the able 
editor has called to his assistance in the prep- 
aration of this supplement a large number of 
contributors who, in nearly every instance, are 
known to the profession by reason of their 
special acquaintance with the subjects which 
they treat. An early article in the volume 
is a complete one upon Acromegaly, to which 
is appended a most interesting and complete 
bibliography of the disease from 1772 to 1892 ; 
and the second is one upon Adiposis Dolo- 
rosa, by Dr. F. X. Dercum, who was first to 
describe this extraordinary dystrophy. The il- 
lustrations, taking them as a whole, are unusu- 
ally good. They are scattered copiously through 
the book and add much towards rendering the 
text lucid. .In the article upon the Brain, 
however, the cuts are very rough, particularly 
that upon page 103. In the same way that the 
Encyclopedia Britannica contains information 
of all the various sciences, this supplementary 
volume extends its usefulness to all subjects 
sufficiently related to medicine to be of value 
to the practising physician. One of the closing 
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articles of the book is a complete one upon 
Wound Treatment, by Charles N. Dowd; an- 
other of great importance and interest is that 
of Dr. W. W. Keen upon the Surgery of the 
Spinal Cord. Finally, in the form of an ad- | 
dendum, is a shdért article upon the Plasmodia 
Malariz, by Meade Bolton, of Baltimore. 

A carefully-prepared and complete index 
closes a volume which is a credit to Ameri- 
can medicine and American medical publishers. 








operations of cerebral surgery for which he has 
achieved such a high reputation. They were 
exhibited for the first time in August at New- 
castle, and I had intended to describe them in 
connection with the meeting of the British 
Medical Association in that city, but I have 
only just succeeded in obtaining the blocks, 
which have been specially drawn at my desire 
by Messrs. Hawksley : 

1. A Double-Eyed Needle.—This is a great 

















HAWKSLEY. 











Correspondence. 





LONDON. 
(From our Special Correspondent.) 

Some New Instruments.—By the kindness of 
Messrs. Hawksley, I am able to present readers 
of the GAzETTE with a few illustrations of some 
instruments which have been devised by Profes- 


sor Horsley, and are used by him in the various ' 


convenience in cases in which it is wished to 
pass two ligatures simultaneously and side by 
side, as in the double ligature of a blood- 
vessel. 

2. Sertes of Prismatic Bone Forceps.—These 
are, as the illustration shows, made with tri- 
angular or prismatic cutting blades, and can be 
manipulated with far greater accuracy than most 
of the ordinary forms. ‘They are very strong 
without being heavy, a point of great impor- 
tance when dealing with the dense yet thin 
bones of the skull. 
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3. The Mechanical Circular and Straight Saw 
(alluded to by me in my last letter).—The shaft 
of this is constructed similarly to that of a den- 
tist’s drill, the motor apparatus being a small 
electric motor controlled by a switch either in 
the handle of the saw or separate, so that it can 
be worked by an assistant. The motor is worked 
by means of accumulators. The saws are made 


either to rotate or oscillate backward and for- | 


ward at a high rate of speed, and under these 
conditions a very slight pressure on the bones 
enables them to be cut through with great ac- 
curacy. ‘Trephines or drills can be worked by 
the same mechanism, and the absence of the 
need for strong pressure is a great safeguard 
against cutting too deeply in dividing the bones 
of the skull. 


Two days ago I was present at a very pleas- 
ant festivity held in honor of the birth of a new 
medical society,—the Society of Anesthetists. 
The event was signalized by a dinner, followed 
by music and song of a most pleasing descrip- 
tion. In the course of the speeches which fol- 
lowed, the objects of the Society were well put 
forward by Dr. Dudley Buxton, Anesthetist to 
University College Hospital. He pointed out 
that the anesthetist was the necessary outcome 
of the daring and far-reaching surgery of the 
present day. Some people there were who ob- 
jected to the very existence of anesthetists as 
specialists, maintaining that ‘‘he who has 
walked the hospitals’? may give chloroform 
or ether ad nauseam if he please, and that 
nothing else is necessary. Now, the speaker 
maintained that the administration of an anes- 


thetic literally ad nauseam was actually what’ 


was to be feared if its administration were left 
in the hands of a not specially instructed medi- 
cal man. A student, before he is let loose on 
society with powers to kill or cure them, is re- 
quired by all of our examining boards to show 
that he has had special and careful instruction 
in the simple operation of vaccination, but he 
need never have 
mask in his hands, and there was certainly far 
more danger in the use of either instrument by 
such inexperienced hands than in the introduc- 


tion of a particle of vaccine lymph by an indi- | 


vidual similarly instructed. To further reform 
in these matters and to make instruction in ad- 
ministration of anzsthetics compulsory before 
the license to practice is conferred on anybody 
was one of the chief aims of the new Society. 
A second point was this: the anzsthetist of the 
present day must be something more. 
be a skilled surgeon and a physician as well as 
able to give chloroform. From the time that 


had a chloroform or ether | 


He must | 
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the inhalation of the anesthetic commences till 
the surgeon begins to operate, the life of the 


| patient is entirely in his hands, and it is his 
| business to keep the patient well until he has 
| recovered from the anesthetic. 


Manual dex- 
terity is eminently necessary, and absence of 
skill as a physician would certainly not minis- 
ter to the patient’s just requirements during the 
continuance of anesthesia. The second aim of 
the Society will, therefore, be to encourage dis- 
cussion on points bearing on anesthesia, and to 
further research on such matters. Thirdly and 
lastly, as work is best done when mingled with 
a certain amount of relaxation, it was proposed 
to relieve the extreme heaviness of matters sci- 
entific by periodical cultivation of the muses. 
If the occasion at which I was present be a fair 
sample of what is to be done by the Society, 
this unique venture in the history of medicine 
will certainly successfully fill the place it is in- 
tended to occupy, and I for one wish it suc- 
cess. 

A new journal has this day appeared, called 
the St. Bartholomew's Hospital Journal. It is 
to be a means of placing on permanent record 
such clinical and other work as is done in the 
hospital, which, in spite of the well-known 
‘‘ Hospital Reports’’ and the general medical 
journals, has hitherto, in the absence ofa special 
medium, been practically buried in the ward- 
books of the hospital. It will also record the 
various clinical lectures which are from time to 
time delivered. It has always been a matter of 
regret that such lectures could not be published, 
for students cannot invariably be present during 
the whole time of their delivery, especially if 
they have other hospital duties, and the very 
nature of some of the lectures renders it de- 
sirable that their subject-matter should be 
more carefully studied than it can be at a sin- 
gle hearing. ‘The journal will, further, aim at 


| maintaining that esprit de corps so desirable 


among any large body of men. 


CORRIGENDUM. 


In the review of the United States Pharma- 
copceia published in the October number of 


the THERAPEUTIC GAZETTE the reviewer stated 


that the strengths of the tinctures of physo- 
stigma and stramonium-seed had been de- 
creased, when it should have been stated that 


| they had been increased to nearly double the 


strength of the Pharmacopceia of 1880; the 
dose, therefore, is about one-half the quantity 
of the tinctures which have been official during 


| the last ten years. 
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According to PROF. HUEPPE, of the University of Prague, TRI- 
BROMPHENOL-BISMUTH is unquestionably superior to Calomel 
(Hueppe, “‘ The Cholera in Hamburg,” Berliner Klinische Wochenschrift, 
1893, p- 162). 
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A too Common 
Affront to the Profession. —-._ 


About a year since the Journal of the American Medical Associa- 
tion, in an editorial article, referred in unqualified language to the 
strained relations which it asserted were existing between physician 
and druggist ; the salient cause being the habit of counter prescrib- 
ing, coupled with the more vicious habit of substituting. Since then, 
if we may judge from the tone of the bulk of new literature being 
sent out, the substitution habit is shown to be the one great enemy 
overtopping all others, to successful medical practice. 

We do not mean to assert that all pharmacists are given to 
the habit. On the contrary we believe a large majority of them to 
be entirely free from and above suspicion. Still the fact remains 
that substitution is practiced to such an extent as to engender anxiety 
and timidity on the part of prescribing physicians. 

Persistent effort at substitution is but a commendation of the 
genuine product sought to be imitated, and the practicing physician 
is quick to recognize the fact. And, once recognizing it, his con- 
fidence in the genuine is strengthened, while at the same time he is 
forced into the unpleasant attitude of maintaining a constant wari- 
ness Over his prescriptions. 

As fairly typifying this condition we give below an extract from 
a letter from Dr. Bostock, of Galena, written Oct. 24th, 1893, to the 
Antikamnia Chemica] Co. This letter is, by the way, a fair proto- 
type. He says: ; 

“T became dissatisfied some time since with the action, or rather 
non-action, of what I supposed to be Antikamnia. I began to look 
into the matter and discovered the druggist had been substituting in 
my prescriptions. I then had him get me tablets which I felt 
quite sure he, with any appliances he had, could not imitate; since 
which time I have been entirely satisfied with its action. I am 
satisfied that much stuff is sold and palmed off as Antikamnia, 
much to the detriment of your article, which has proven so very 
satisfactory to me. In many cases where quinine is indicated, I 
cannot prescribe it on account of its action on the brain, unless with 
Antikamnia, which seems to remove the objectionable feature.” 

The foregoing will surely justify all practitioners, where they may 
have cause to suspect they are being subjected to any such practices, 
in insisting upon the perfect integrity of everything they specify in 
their prescriptions. The doctor has the highest and best right to 
insist that no worthless substitute be imposed upon his defenseless 
patient,* He knows the specific effect of the genuine drug and knows 
equally well it cannot be successfully imitated.—Courier of Medicine, 
Nov., 1893. 


«@@ Please mention the Tuzrareutic GazerrTe. 
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FOR OFFICE AND The most Practical System 


9 of Keeping Physicians’ 
Bernd’s os 


— Henry Bernd 
Physicians’ | gf 


ST. Louis, Mo. 


J 
egiste j Ss * Send for Circular Containing Price- & 
an BB Pl -ntion the THerapeutic GAZETT 








List and Fac-Simile Page, with 
Description and Opinions. 








OUR LITERATURE UPON 


- NEW REMEDIES 
© FOR RESPIRATORY 
AFFECTIONS, 


AND OTHER WINTER SPECIALTIES, 
PROMPTLY FURNISHED UPON REQUEST. 


PARE EX, DAVIS c& CO., 


S@~ Please mention t he THerapgutic GazetTrTe. Detroit, New York, Kansas City, and Walkerville, Ont. 


DR. DE CHRISTMAS’ 


PHENOSALYL. 


The New Antiseptic Compound. 


> 








MANUFACTURED BY 


THE FARBWERKE VORM MEISTER LUCIUS & BRUNING, 
HOECHST O. MAIN, GERMANY. 





<i 
> 


Importers and Sole Agents for the United States, 


SCHULZE-BERGE & KOECHL, 
79 Murray Street, New York. 


LITERATURE AND SAMPLES UPON APPLICATION. 


&@ Please mention the THerargutic Gazerre. 
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Calculi Dissolved 


BY THE 


Buffalo Lithia Water 





Dr. John Herbert Claiborne, of Peters- 
burg, Va., ex-President and Honorary Fellow Med- 
tcal Society of Virginia, in a letter, dated September 
3, 1892, to Dr. E. C. Laird, Resident Physician at 
the Buffalo Lithia Springs, says:—“ I send by this 
mail a box of Calculi, passed at various times within 
the last year by Hon. T. J. Jarratt, our former Mayor, 
whilst drinking the Buffalo Lithia Water. They give 
him but little pain now when passing. I have never 
critically examined the broken Calculi, passed in such 
quantities from Mr. Jarratt’s bladder, but am under the 
impression that the most of them are magnesian phos- 
phates. There were specimens, however, which pre- 
sented the appearance of oxylates, and some, I remem- 
ber, impressed me specially as being uricacid. I donot 
pretend to account for the mode of their solution by 
the Buffalo Lithia Water. There is nothing in its 
analysis which would warrant such results; but the 
results are there, arfd seeing is believing. I can only 
suppose that in Nature’s alembic there has been 
some subtle solvent evolved, too subtie to be 
caught by our coarse re-agents, which make this 
wonderful disintegration. ‘There are many things 
in heaven and earth not dreamt of in our philosophy,’ 
and his is a short creed who only believes what he 











can prove or explain.” 








Water in cases of one doz. n half-gallon bottles $5.00 
f.o.b. here. Sold by all first-class druggists. 


THOS. F. GOODE, Proprietor 
Buffalo Lithia Springs, Va. 


Illustration of the Calculi referred to by Dr. Claiborne. 
The engraving was made from a photograph and repre- 
sents the exact shape of the Talculi; they are four times 
size of above. 


&@ Please mention the THzrargutic Gazetrs. 


ETHEREAL ANTISEPTIC SOAP. 








Many preparations have been offered for the purpose of rendering aseptic 
both the hands of the operator and his instruments, but with more or less 
success. Ethereal Antiseptic Soap in every way answers the purposes for which 
it was devised. Not only is it a perfect antiseptic, but its cleansing powers, 
combined with its antiseptic properties, render it a most valuable adjunct to the 
armamentarium of the physician and surgeon. 

Dr. W. W. Keen, the distinguished Philadelphia surgeon, states as fol- 
lows: ‘‘I find it the best preparation I know of for cleaning the hands and 
softening them. It also destroys odors about the hands. I use the Soap 
constantly in my clinic and in my office with great advantage.” 

Its use has been very lately extended most successfully to the treatment 
of parasitic affections. 


A sample promptly furnished upon request. 





PAREEH, DAVIS c& COMPANY, 


MANUFACTURING CHEMISTS, 


AND WALKERVILLE, ONT. 


DETROIT, NEW YORK, KANSAS CITY, 


pas- Write for literature affording detailed information with reference to our entire line of 


Antiseptics and Disinfectants. 
&@ Please mention the Tuzrarsvutic Gazerrs. 
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PEACOCK’S BROMIDES 


(SYR: BROM: COMP: PEACOCK.) 


Each fluid drachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Caicium, Ammonium and Lithium. 


Uses: Epilepsy, Uterine Congestion, Headache, and all 
Congestive, Convulsive and Reflex Neuroses. 
This preparation produces results which can not be obtained 


from the use of commercial Bromide substitutes. 
DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


CH j O mY IA CHIONANTHUS. 


Uses: Biliousness, Jaundice, Dyspepsia, Constipation, and all 


Diseases Caused by Hepatic Torpor. 


CHIONIA stimulates the Liver and restores it toa 
healthy condition, without debilitating the system by 


Catharsis ; does not purge, per se, but under its use the 
Liver and Bowels gradually resume their normal functions. 


DOSE.—One Fiuid Drachm three times a day. 
SAMPLES SENT TO ANY PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


PEACOCK CHEMICAL C0. - ST. LOUIS. 
CACTINA PILLETS. 


Indicated in abnormal heart action, mental 
depression, and general debility. 

Cactina is the best cardiac and general tonic in 
the materia medica, and, therefore, Indispensable 
in the treatment of every form of weakness. 


aa@rEach Pillet represents one one-hundredth of a grain of Cactina—the 
active proximate principle of Cactus Mexicana. 


DOSE.—One Pillet every hour, or less often, as indicated. 
































PRICE, PER BOTTLE (100 PILLETS), 25 CENTS. 
Samples Mailed Free to any Physician Sending His Address. 


SULTAN DRUC CO., St. Louis and London. 








aay Please mention the Tuararsvuric GAzerrs. 
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THE JEFFERSON MEDICAL COLLEGE 


OF FHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 2d, and continues over seven 
months. Preliminary Lectures will be held from 25th of September. 


PROFESSORS. 
J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM S. FORBES, M.D., General, | J. SOLIS ee ms D., Honorary Pro 
Professor of Practice of Medicine and Descriptive, and Su ical Anatomy. fessor of Laryngolo: 
Clinical Medicine. | WILLIAM W. KE N, LL.D., M.D., | | HENRY W. ST ELWAGON, M.D., Clini- 
ROBERTS BARTHOLOW,M.D.,LL.D., oT of Surgery and Clinical Sur- | x, Professor of Dermatolo y. 
Emeritus Professor of Materia Medica, AUGUSTUS WILSON, M.D., Clinical 
General Therapeutics, and Hygiene. | MORRIS LONGSTRETH, M.D., General | © Brotesor of Orthopedic Surgery. 
HENRY C, CHAPMAN, M.D., Institutes | oe and Pathological Anatomy. E. GRAHAM, M.D., Clinical Professor 
of Medicine and Medical al Jurisp rudence. HARE, M M.D., Therapeutics, Materia “2 Diseases of Children. 
JOHN H. BRINTON » Practicn of | H Medica, and Hygiene. F. X. DERCUM, M.D., Clinical Professer 
Su er and Clinical Sorgen | JAMES C. WILSON, M.D., Practice of | H om of Neel 
THE ILUS PARVI A D., LL.D. en ae and Clinical Medicine. DE SCHWEINITZ, M.D., Clinical 
Obstetrics and Diseases of Women and | E. MONTGOMERY, M.D., Clinical | | ag wont of Ophthalmology. 
Children. FE. a | ORVILLE HO , M.D., Clinical 
JAMES W. HOLLAND, M.D., Medical | | W THOMSON, M.D., Honorary Pro- eg I ee Diseases. 
Chemistry and Toxicology. fessor of Ophthalmology. W. M. LATE COPLIN, M.D., Adjunct 


Professor of Hygiene. 





COURSE OF INSTRUCTION AND FACILITIES, 


Three years of graded instruction are required of candidates presenting themselves for the degree of M.D., but the 
voluntary fourth year course which is now offered is strongly recommended. The instruction consists in didactic lectures, 
amply supplemented by clinical teaching at the bedside and in the laboratories and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, ne, Natit Clihical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hyg 

Daily instruction in the practical branches is given in the Hospital of ‘the College, is a special feature of the course in 
the second and third year, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, M.D., Dean. 


4@ Please mention the THEerapeutic GazeTrTe. 


A Gomplete Working Library 


See Page 2. 


neal Please mention the THERAPEUTIC Gazerts. 





DR. MASSEY’S 


PR IVATE SAN ITA R I U M . These well-known preparations—viz., the TZaséeless 


Lodide of Tron, Salt and Syrup, and the Zasteless Tinct- 
ure of [ron—never blacken the teeth. Kept by most 
druggists in the United States. 

dence, this institution is specially equipped for the use —_4g> Please mention the » Tumrarautic GazetTe. 





Presenting the comforts of an elegant private resi- 


of electricity and allied remedial measures in the dis- Keep Your Accounts on a Business Basis. 


eases of women and in diseases of the nervous system. | PHYSICIANS’ PERFECT CALL-LIST, 


F articul, dd 
mreroTe | EIGHTH EDITION. 
G. BETTON MASSEY, M.D., Sent post-paid. Price, $1.50. 


212 S. Fifteenth St., Philadelphia. 








GEO. S. DAVIS, Medical Publisher, 
DETROIT, MICH. 


Map Please mention the Tuerareutic Gazetre &@> Please mention the THerarevtic Gazette. 
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The Interesting 
Offer 


of a handsome double mo- 
rocco pocket medicine-case 
—7% x 3% x &% inches— 
containing 24 vials filled 
with a complete assortment 
of our popular Tablets and 
Triturates, at the special 
price of $3.00, has been 


All vials in this 
case are fitted with 


screw-caps. 






The case contains: 


Acetanalide Comp. (Migraine). \ J e 
Anti-Constipation (Mulford Co.). CC . O r 
Chlorodyne ( Mulford Co.). 

Viburnum Comp. (valuable uterine tonic). 


—otes 15,000 Physicians 


Bronchitis. 





Cathartic, “ Active.” 
jarrhoea, These cases are a permanent advertisement 
Ergotine (Bonjean’s), r grain : : 
Ferri et Aci, ‘Arsen Lf en for us, as they are constantly being refilled with 
ever (Dr G. Davis). ° ° ee 
Hydrarg. Chior. Mite et Ipecac et Sodii Bicarb., No.1. OUT standard preparations, which physicians use 
ydrarg. lo iride, 1-4 grain. ° . 
Morphinz Sulphas, 1-6 grain. because they are so reliable, valuable, convenient 
Neuralgic (Dr. H. : Kenyon). P ° 
Nitro-Glycerin Comp. (Mulford Co.). and elegan e continue this 
Pulv. Ipecac et Opii (U.S. P.), representing 234 grains. pe > ‘ 
Tract. Aconit “3 =r attractive $3.00 offer for a limited period. Send 
onsilitis ulior 0. 
Corros. Sublim., r grain (colored blue, antiseptic). check, money-order or postal note. We deliver 
Quinine Sulphat., I grain. ? 
Hydrarg. Chlor. Mite, x-10 grain. it free of postage. 


Kermes Mineral Comp. (Dr. E. Wilson). 
2132 Market Street, 


H. K. MULFORD COMPANY, Philadelphia. 


4a Please mention the THeRapgutic GAzEeTrTe. 


New York Post-Graouate MepicaL ScHoot ANo Hosprrat. 


TWELFTH YEAR-SESSIONS OF 1893-94. 


HE POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL is continuing the twelfth year of its exist- 
ence under more favorable conditions than ever before. Its classes have been larger than in any institution 
of its kind, and the Faculty has been enlarged in various directions. Instructors have been added in different 
departments, so that the size of the classes does not interfere with the personal examination of cases. The In- 

stitution is, in fact, a system of organized private instruction, a system which is now thoroughly appreciated by the Pro- 
fession of this Country, as is shown by the fact that all the States, Territories, the neighboring Dominion and the West India 
Islands are represented in’the list of matriculates. 

In calling the attention of the profession to this Institution, the Faculty beg to say that there are more major opera- 
tions performed in the Hospital connected with the school than in any other institution of the kind in this Country. Not 
a day passes but that an important operation in surgery and gynzcology or ophthalmology is witnessed by the members of 
the class. In addition to the clinics at the school published on the schedule, matriculates in surgery and gynzecology can 
witness many operations every week in those branches in our own Hospital. The Babies’ Wards occupy a building next 
door to the main structure, and furnish great facilities for the study of infantile diseases. Private courses are given in 
Diseases of the Rectum, Surgical Anatomy, and Intubation of the Larynx. 

An out-door midwifery department has been established, which will afford ample opportunity to those desiring 
special instruction in bedside obstetrics. 

Every important Hospital and Dispensary in the city is open to the matriculate, through the Instructors and Pro- 
fessors of our school that are attached to these Institutions. 


>i: FACULTY. 
SURGERY.—Lewis S. Pilcher, M.D., Seneca D. Powell, M.D., | ——s oF F THE NOSE AND THROAT. = ones C. 
A. M. Phelps, M.D., Robert Abbe, M.D., W. B. DeGarmo, Ric O. B. Douglas, M.D., Charles H. Knight., M.D. 
a, D., i Kelly, "FRC. S., Daniel Lewis, M.D., Willy | DISEASES ( SOF THE SKIN.—L. Duncan Bulkley, M. , George 
eyer, : 
DISEASES OF THE RECTUM.—Charles B. Kelsey, M.D. — ‘OF THE MIND Aue 1 oabate Ds ie a 
DISEASES OF WOMEN.—Bache McEvers Emmet, M.D., | es L. Dana, M.D., Graeme M. Hammond 
Horace T. Hanks, M.D., J. R. Nilsen, M.D., H. a Boldt, | PATHOLOGY PHYSICAL DIAGNOSIS CLINICAL MEDI- 
M.D., A. Palmer Dudley, M.D., George M. Edebohis, M.D. CINE, THERAPEUTICS, AND MEDICAL CHEMIS- 
OBSTETRICS.—C. A. von Ramdohr, .D., Henry J. Garri- | TRY.—Andrew H. Smith, M. D., William H. Porter, M.D., 
| 











IT Stephen S. Burt, M.D. George ’B. Fowler, M.D., Farquhar 
= SES, OF — —Henry Dwight Chapin, M.D., Ferguson, M.D., Reynold W. Wilcox, M. cia LL.D. 
HYGIEN E.—Edward Kershner, M.D., N. 
DISEASES ‘OF THE EYE AND EAR.—D. B. St. John Roosa, PHARMACOLOGY. —Frederick Sages, 
LL.D., W. Oliver Moore, M.D., Peter A. Callan, M.D., ELECTRO-THERAPEUTICS AND DISEASES OF THE 
p a B ‘Emerson, M.D. MIND AND NERVOUS SYSTEM.—William J. Morton, 
VENEREAL AND GENITO-URINARY DISEASES. — L. M.D. 
Bolton Bangs, M.D. 
For further information please call at the school, or address 
CLARENCE C. RICE, M.D., Secretary, 226 East 20th St., New York City. 
EUGENE F. FARRELL, Superintendent. 
4a Please mention the Tuerargutic Gazette. 
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NEW SAFETY CASE vanesousress. 





The above cut shows a sectional view of Safety Case, with Thermometer enclosed, one end showing outside 
appearance, the other end showing the interior construction of soft rubber ends. 4 and 2 being pads to prevent 
breaking when falling on ends or sides of Case. C being a recess formed in soft rubber, in which flange D on hard 
rubber Case fits snugly, which holds the two sections of Case firmly together. Z is also of soft rubber, and extends 
into hard rubber Case, forming an elastic cushion on which the Thermometer rests. The value of this Case will be 
apparent to every one using a Clinical Thermometer. 

All of my best grade of Clinical Thermometers, and all styles of J. J. MUCK’S manufacture, I pack in 
the New Safety Case without extra charge. For sale by all Drug and Surgical Instrument houses. 


CHAS. J. TAGLIABUS, 
&@- Please mention the Tuerarsutic Gazetrs. 51 and 53 Fulton Street, NEW YORK. 


Western Pennsylvania Medical College, THE 


Medical Department of Western University of Pennsylvania, 
PITTSBURGH, PA. 


cussions oF scoo-s. PHYSICIANS’ PERFECT 


Regular session begins on the last Tuesday of September, 1893. 
Spring session begins on the second Tuesday of April, 1894, lasts | 


Sk ee ie Excellent Hospital and D 
ee years’ gra course. Excellent Hospital an ispensary | 
advantages. Thoroughly equipped Laboratories. A [ [ = S T 
Methods practical. Clinical instruction, daily and chiefly. | 


Opportunities unsurpassed. 
For particulars, see announcement. Address | 


PROF. T. M, T. McKENNAN, Sec’y Faculty, | 
810 Penn Avenue, Pittsburgh, Pa. 
Busi Correspondence should be addressed to 
PROF. W. J. ASDALE, 
2107 Penn Avenue, Pittsburgh, Pa. 
&@ Please mention the Tuzrargutic GazettTs. 


| of their services. 





Is so arranged as to enable physicians 





| 
| . 
| to very easily keep an accurate record 








It is the simplest in arrangement, 





re yy 


_ Dysentery and Diarrhea 
OF CHILDREN 


the easiest kept, the most complete 
| of any of the works of the kind yet 


issued, moreover the most convenient 





| for the pocket, and is perpetual in 
latrol - gr. v. application. 
Warm Water qt. j. a 
The fact that it i in i 
Inject into bowel every four hours until 5 that is now in its 
anguIEERAnS Se Bates EIGHTH EDITION is evidence suf- 
2 Dr. J. H. Sackrider, of East Randolph, : : 
N. Y., says: “ The first case in which I used ficient of its merits. 
Iatrol in Dysentery was in treating a chila two ‘ 
and one-half years of age, whose recovery was | Its posology embraces the very 
givenup. I madeasolution of 5 grs. in a qt. of a 
warm water. This was introduced through a | latest additions to therapeutics. 


soft catheter as far into the bowel as possible. 
No more blood after the first washing—a few 
stools of mucous—then natural movements and 
a rapid and perfect recovery. 

‘IT now use Iatrol in all severe cases of 


fel 

: | am 
Dysentery, increasing or diminishing dose as Price. $1.50. Sent post-paid on recelpt of price. 
indicated, using in very warm water every 
4-6-8-12 hours, with the most happy results.” 


Sample sent free if this journal is mentioned 


Poe yeep pape ped a ed pop 


CLINTON PHARMACEUTICAL CO, 


_ stem cm Spree, GEO, §, DAVIS, Medical Publisher, 


P, 0. Box 470. DETROIT, MICE. 
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HORSE NETTLE 


[SOLANUM CAROLINENSE.] 





EPORT*—The claims of horse-nettle to be considered a valuable therapeutic agent in 
R convulsive affections have been again brought forward. Dr. J. L. Napier, of Blenheim, 
South Carolina, read a paper before the South Carolina Medical Society on ‘Its Efficacy in 
Epilepsy and in Convulsions due to Albuminuria during Pregnancy.’’ The preparation used 
was a tincture prepared from the fruit of the plant, and the following account of its action is 
summarized from the September number of the Virginia Medical Monthly: 

In the summer of 1887 Dr. Napier was called to attend a woman who had suffered from 
epilepsy most of her life. During her menstrual periods she was generally in an epileptic 
condition. After trying the usual remedies, which in her case gave no relief, he gave her a 
teaspoonful of the tincture of horse-nettle three times a day, and continued the remedy for 
months. ‘Three days after taking it she was threatened with a convulsion, but has had no 
sign of an attack from that day to this.’’ 

Another case was that of a dwarfed, ill-formed child that had epilepsy all its life. 
Some time before, it had had typhoid fever, and had never recovered from its effects, but went 
into a decline. Its convulsions became oftener and harder, and occurred repeatedly during 
the twenty-four hours. The Doctor had used the bromides to control the convulsions, but 
they had no effect at all. Finally he put the child on the tincture of horse-nettle, and after 
that it never had any more convulsions. He also used it with benefit in four other cases. In 
the case of a pregnant woman suffering with convulsions due to albuminuria, good results have 
followed from the use of the tincture. 

Solanum carolinense was recommended for convulsive affections by Dr. Francis Peyre 
Porcher in his interesting and valuable work, ‘‘ Resources of the Southern Fields and Forests,”’ 
who quotes Valentine’s good opinion of the plant in non-traumatic tetanus, and notices Lee’s 
article (Journal Gen. de Med., x. 4, 14). The plant grows abundantly in the vicinity of 
Charleston, and Mr. Lewis Genois, apothecary of that city, produced a twenty-per-cent. 
tincture from the berries. The dose varies from ten drops to a drachm, and should be pushed 
until the physiological effect, drowsiness, is produced. It is to be hoped that some of the 
chemical manufacturing firms will provide the profession with a reliable preparation. 


* Geo. F. Foy, F.R.C.S., in the Medical Press and Circular (MEDICAL AGE, 1890, p. 18). 


THE NEW CROF 


is now available, and we are prepared to supply the demand for the fluid extract, which is listed 
at $2.00 per pint. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, anp WALKERVILLE, ONT. 


@@ Please mention the Tunnarzutic Garerrs. 
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PRESIDENT, VICE-PRESIDENT, SECRETARY AND TREASURER, 

Dr. DANIEL LEWIS. W. MAITLAND ABELL. H, A. THOMPSON. 
ADVISORY BOARD. 
NEW YORK. | NEW YORK. 

Dr. C. L. Dana, 50 West 46th Street, Dr. F. R. Sturgis, 16 West 32d Street, 
Dr. O. B. Douglas, 123 East 36th Street, Dr. J. Clarke Thomas, 107 West 47th Street, 
Dr. Horace Tracy Hanks, 766 Madison Avenue, Dr. Arthur B. Townshend, 22 West 32d Street, 
Dr. Abbott Hodgman, 141 East 38th Street, Dr. Maurice R. Vedder, 690 Madison Avenue, 
Dr. Daniel Lewis, 249 Madison Avenue, Dr. Wickes Washburn, 42 Irving Place. 
Dr. Frank A. McGuire, 631 Lexington Avenue, 


Dr. L. J. McNamara, 126 Washington Place, Dr. Walter B. Chase, 645 Marcy Avenue, 
Dr. A. Mayer, 40 East 6oth Street, Dr. Z. T. Emery, 440 Washington Avenue, 


Dr. Wm. M. McLaury, 244 West 42d Street, | BROOKLYN. 
| 
Dr. Henry T. Peirce, 272 Lenox Avenue, Dr. J. A. McCorkle, 149 Clinton Street, 


Dr. Seneca D. Powell, 12 West goth Street, Dr. A. Ross Matheson, St. John’s Place & 7th Ave. 
Dr. W. Schoonover, 115 East 59th Street, | Dr. Wm. Maddren, 1 Hanson Place. 
The Associated Physicians and Surgeons, 
(INCORPORATED) 


Fifth Avenue, corner 21st Street, New York. 


A Corporation duly organized for the purpose of performing the clerical, financial, and legal work necessary 
to the proper conduct and protection of the business affairs of Medical Practitioners; the work to be done either 
in the name of the Subscriber or the Association, as may be desired. 

As it deals exclusively with the business affairs of the Medical Profession, an Advisory Board of Physicians 
moulds the policy of the Corporation to meet the needs and requirements of the Profession, while that policy is 
executed in detail by business men especially fitted for the work to be done. 

A Subscriber has placed at his disposal, expert book-keepers and stenographers, who call at his office suffi- 
ciently often to at all times keep his work in proper condition. 

Accounts are presented as requested, either by mail or personal collector. 

Prompt and intelligent service rendered on all doubtful accounts. 

Claims against Estates are timely and properly presented and collected. 

Associate Attorneys in every City facilitate the collection of accounts in other States and Foreign Countries. 

Special reports regarding the financial standing of patients rendered. 

Loans negotiated. 

Leading Counsel who make a specialty of Medical Jurisprudence are retained by the Association to furnish 
legal advice. 

A representative will call at your office at your request to explain more fully the methods of the Association. 
4a Please mention the THarapgutic GAZETTE. 


STERILITY IN THE WOMAN 


AND ITS TREATMENT. 


Dm. DE SiN ery. 
TRANSLATED BY E. P. HURD, M.D. 


TABLE OF CONTENTS: 





FECUNDATION. | AFFECTIONS OF THE TUBES. 
CAUSES OF STERILITY ORIGINATING IN THE | AFFECTIONS OF THE OVARIES. 
VULVA AND VAGINA. | PELVIC PERITONITIS. 


STERILITY DUE TO CAUSES EXISTING IN THE | TROUBLES OF MENSTRUATION, 


UTERUS. | GENERAL CAUSES ACTING MORE OR LESS ON 
UTERINE DEVIATIONS. PROCREATION IN BOTH SEXES. 
METRITIS., | ARTIFICIAL FECUNDATION. 


TUMORS OF THE UTERUS. 


Price in Cloth, 50 Cts.; Embossed Paper Covers, 25 Cts. 


Send for complete descriptive circular of the Leisure Library Series, 


GEO. S. DAVIS, Medical Publisher, 
P. O. Box 470, DETROIT, MICH. 


4@ Please mention the TuzrarsutTic GazErTs, 








Advertising page 15 


This Elixir is prepared from the Chemically Pure Salts. 


FLY X | R S | xX lO D | DES Results can be looked for from its administration that could 
not possibly be expected from the Commercial Salts. 
FORMULA: 

Each fluid drachm contains Arsenici Iodidum 1-125 grain, Ferri lodidum 
1-12 grain, Hydrargyri Iodidum 1-125 grain, Manganesii Iodidum 1-10 grain, 
—- Potassii Iodidum 1 grain, Sodii Iodidum 1 grain, with Aromatics. 

‘MEDICAL PROPERTIES : 

The greatest value of this combination is it relieves those obscure and chronic obstructions to gland action—the 
kidney, liver, pancreas, as well as the lymphatic system, which may exert so great an influence for evil on the economy. It 
enjoys the confidence of the Medical profession, as its use is indicated in a wide range of diseases, particularly so in pernicious 
ansemia, skin diseases, both scaly and papular; has remarkable curative effects in specific diseases and other manifestations 
of systemic infection, chronic uterine and pelvic diseases, and in complaints where an alterative and tonic is indicated. 

This combination proves that the united action of remedies is often requisite when either, alone, is insufficient. Physicians 
when prescribing will please write: BLIXIR SIX IODIDES—Watxer-Green’s—ONE BOTTLE, 

The druggist will please write directions on his own label. ELIXIR SIX IODIDES is always sold in eight-ounce oval bottles and 
NEVER IN BULK. Our ELIXIR SIX BROMIDES, ELIXIR SIX HYPOPHOSPHITES, and ELIXIR SIX APERIENS, cannot 
be excelled for clinical efficiency and palatability. Wholesale price per dozen: Iodides, $8; Hypophosphites, $6; Bromides, $6; 
Aperiens, $4. Send for descriptive circular. These Elixirs are kept in stock by wholesale druggists generally throughout the United 


States. 
THE WALKER-GREEN PHARMACEUTICAL CO, (Incorroratzp), 
No. 180 W. Regent St., Glasgow, Scotland, and Kansas City, U.S.A. 


Samples of the four Elixirs will be sent to any physician, prepaid, on receipt of $1.00. 





at, 


&@ Please mention the THerapgutic GAZETTE. 


THE ONLY ‘“‘ TRUE” 
LANOLINE — ommenr'sase 
is OFFICINAL in the 
UNITED STATES PHARMACOPGIA 


as “ADEPS LANAZ HYDROSUS.” 


Importers and Sole Licensees 








BEWARE OF ALL IMITATIONS for the United States, 
> eee SCHULZE-BERCE & KOECHL, 
Aa Please mention the THERAPEUTIC GAZETTE. 19 Murray Street, New York. 








J. FEHR’S 


THE PHYSICIAN'S COMPOUND TALCUM BABY POWDER,” 
DESCRIPTIVE CATALOGUE ™s.:22:3: 2° 


Infants and Adults. 


For nearly two years the OrcGanic Materia Menica first issued | Originally investigated and 
by us in 1888, and a revised edition of which was printed in 1890, | its therapeutic properties dis- 
has been out of print, and we have not been able to supply copies. | covered in the year 1868, by 

Weh h just i d the above work, which covers all | Dr. Fehr, and introduced to 

¢ have, however, just issue rk, whic rsall | the Medical and the Phar- 
the information contained in the original edition, but revised up to | maceutical Professions in the 
date, and with much new and interesting matter added. year 1873. 

The first 184 pages centain notes, in alphabetic order, of those | COMPOSITION.—Silicate 
articles of the Materia Medica of which we manufacture any prepa- | Of Magnesia with Carbolic 

: ae ‘ . an and Salicylic Acids. 
ration, giving therapeutic properties, doses, etc. Then follow form- | 
= for — official scenes onate ieee pen yates in PROPERTIES.—Antisep- 
the way of tables of weights and measures; weights and measures | tic, Antizymotic, and Disin- 
equivalents; table of thermometric equivalents; axioms in pos- | fectant. 
ology; thermometry; treatment of children; incompatibility ; Useful as a 
Latin words and phrases; differential diagnosis of eruptive fevers; | GENERAL SPRINKLING 
therapeutic suggestions, or diseases and their remedies; poisons ; POWDER, 

hei id ; finall eneral index which will facilitate with positive Hygienic, Pro- 
and their antidotes; finally, a g i phylactic, and Therapeu- 


reference to any article under whatever title the reader may expect | tic Properties. 
to find it, aE 
We shall be pleased to send a copy, bound in stiff paper cover, cGOOD IN 
to any physician or druggist on receipt of the actual cost of mail- | ALL AFFECTIONS 
ing, to cents, which may be remitted in postage stamps. | OF THE SKIN. 


To any physician or druggist desiring the book bound in a more — 
substantial cover and convenient manner, we will send a copy | gojg by the Drug Trade 
| generall 


bound in cloth upon receipt of 25 cents in postage. v- 
Per box, plain, 25c. ; 
Applications should be addressed: | perfumed, soc. 





i ai en 
PARKE, DAVIS & CO., | a ane eee 


BOX 468, DETROIT, MICH. | Julius Fehr, M.D., na Hoboken, N.J. 


Only advertised in Medical and Pharmaceutical prints. 
&@- Please mention the Tuerargutic Gazerrs. 4@@- Please mention the THerargutic Gazette. 
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6-6e |snowrecognized eS 
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as beingtheonly remedyin 
the treatment of Obesity fo 
that will absorb the fatty tissues 
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mpORTED FROM athe GERMANY 


rai - 


SEXO RGANIC SOLUTION OF Racanise AND ID IRON... 


DYED TET Gary CHOROSI, 
Escircecerereen cotecwsssens MINORU, 


we: FS PEPTO-MAN 














HEALTHY BLOOD QUICKER AND WITH GREATER 
INCREASE. OF RED CORPUSCLES AND HAEMOGLOBIN, THAN ANY 
KNOWN REMEDY AS DEMONSTRATED BY ACTUAL SCIENTIFIC INVESTIGATIONS 
IN THE LARGEST HOSPITALS OF EUROPE AND AMERICA. CLINICAL REPORTS, 
ESSAYS AND SAMPLES SENT GRATIS ON APPLICATION. 


CAUTION! Prescribe an original bottle 3X. Specify GUDE'S, 


M.J. BREITENBACH COMPANY. 
Sole Agents for U.S.and Canada. 
56-58 WARREN ST, , 
| DRUGGISTS ae UMITED STATES & CANADA. N EW YORK. 


In writing for samples, please mention this journal. 








INDICATIONS: : —Leucor- 
rhoea, Fostid Di Fostid Discharges, 
Ulcerated & Sore Throat, 


SE (Ce HH. (0 H) Cl.) REZ Diphtheria, General An- 
tiseptis, and in all those conditions requiring a thorough, efficient and 
harmless antiseptic. May be diluted with water. 


INDICATIONS: INDICATIONS :—Ulcers, 
External or of | or of Cavities, 
all Incised, Lacerated 


ee (Ce HH) OC) es and Contused Wounds, 
Parasitic Diseases, Animal or Vegetable, Surgical Wounds and Pain- 
ful Conditions, Inflamed or Suppurative. Especially indicated in 
Minor Surgery. NOT MISCIBLE WITH WATER. 


INDICATIONS:— Acid Stomach, Vomit- 
A IT i A ing, especially of Pregnancy, Acidity of 
System, Kidney Troubles due to Uric 


Potassium Chloride 9241 | Celewum Carbonate .186 Acid, Liver Affections due to Hyper- 

Lithium Carbonate .576/| Sodium Silicate. . 10.638 

odium Carbonate 63.545 | Potassium Suiph.- 3° acidity and all Conditions dependent on 
Disturbed Gastric Functions. 


Ferrous Carbonate .526| Bromide of ae uithia 2.256 
FOR LITERATURE, ADDRESS: 


PHENIQUE CHEMICAL CO., St. Louis, Mo. 























Ma Please mention the Tuzrapgutic Gararrs. 
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Galenical Preparations. 


MANUFACTURED BY 


WILLIAM R. WARNER & CO. 


—— Founded |!856. 


Stendied and Officinal Preparations for Physicians Only. 


Pil. Sumbul Comp. (Warner & Co.) 


DR. GOODELL. 


R—Ext. Sumbul 
Asafeetida 


on... See ee eee 
Ac. Arsenious 


“ I use this pill for nervous and hysterical women who need building up.” 
This pill is used with advantage in neurasthenic conditions in conjunction with Warner & Co.’s Bromo Soda, one or two pills taken 


three times a day. 


Pil. Lady Webster. (Warner & Co.) 


Oe re 
Pulv. Mastich 


ee 
TL Ft. one pill. 


This is an excellent combination officially designated as Aloes and Mastich, U.S. P. We take very great pleasure in asking physi- 
cians to prescribe them more liberally, as they are very excellent as an aperient for persons of full habit or gouty tendency when given 


in doses of one pill after dinner, 


Pil. Phosphorus, Damiana et Nuc. Vom. 


R—Ext. Damiane 


Med. Prop. —Aphrodisiac, 


(Warner & Co.) 


Phosphorus 


4 gr. 
$=. 1 to 2 pills. 


Of this combination it has been said, ‘‘ It re-illumes the fading spark and revives the vital forces.”’ 


Pil. Aloin, Belladonna and Mrychnine. 


Aloin 


Ext. niga. 


Medical properties. —Tonic, Laxative. 


(Warner & Co.) 


eae eee 1-60 gr. 


tek Tto2 pills. 


TRY THIS PILL IN HABITUAL CONSTIPATION. 


@@ Please mention the Tuerargutic Gazettes. 


Liquor Santal Flav. 
Buchu et Cubsba 


(OGDEN). 





HORLICK’S | 


Malted Milk. 


This elegant preparation has been very | 
successfully used in the treatment of long- | 


standing Gonorrhcea and chronic Gleet. 

If given in the early stages of Gonor- 
rhoea it will usually arrest the progress of 
the disease. 

It is especially effective in all inflamma- 
tions of genito-urinary mucous membranes. 

Dose, one to two teaspoonfuls, 
times a day, in water or milk. 


MANUFACTURED BY 


JOHN OGDEN & CO., 
CHEMISTS, 
Walnut and Thirteenth Streets, 
Arch and Nineteenth Streets, 
PHILADELPHIA, 
&@ Please mention the Tugrasrgutic Gazette. 


We offer this preparation for the consideration of 
| physicians as a diet in such cases as Typhoid and 
other low Fevers, Pneumonia, Phthisis, Gastric 
and Intestinal Catarrh, Cancer of the Stomach, 
Dyspepsia, Insomnia, Nervous Prostration, etc., 
knowing they will be well pleased with its effects. 
It is composed of pure, fresh cow’s milk and an 
extract of malted grain, and combines all the ele- 


| ments of nutrition in a soluble and easily digested 
| form. The casein of the milk is partially pre- 


digested by our new and natural vegetable ferment 
Plant Pepsin, thus securing the advantages of a 


| peptonized milk without the risk and the trouble of 


three | using animal ferments with a local milk supply. 


By simply adding water, it makes a delicious drink, 
acceptable to the weakest stomach and far more 
nutritious than raw milk or beef extracts. A trial 
will prove it. Liberal samples for this purpose 
sent prepaid. 


MALTED MILK CO., 
RACINE, WIS. 


&@ Please mention the THerargutic GAzeTrTs. 
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Treatment of Cholera. 


Dr. Chas. Gatchell, of Chicago, in his “ 7veatment of Cholera,’ says, 
«As it is known that the cholera microbe does not flourish in acid solutions, 
it would be well to slightly acidulate the drinking-water. This may be done 
by adding to each glass of water half a teaspoonful of Horsford’s Acid 
Phosphate. This will not only render the water of an acid reaction, but 
also render boiled water more agreeable to the taste. It may be sweetened 
if desired. The Acid Phosphate, taken as recommended, will also tend to 
invigorate the system and correct debility, thus giving increased power of 
resistance to disease. It is the acid of the system, a product of the gastric 
functions, and hence, will not create that disturbance liable to follow the use 
of mineral acids.” , 


Send for descriptive circular. Physicians who wish to test it will be furnished, upon appli- 
cation, with a sample, by mail, or a full size bottle without expense, except express charges. 
Prepared under the direction of Pror. E. N. Horsrorp, by the 


RUMFORD CHEMICAL WORKS, Providence, R. I. 


Beware of Substitutes and Imitations. ee 


&@> Please mention the TuerapeutTic GAzeTre. 


CH. MARCHAND’S 
PEROXIDE or HYDROGEN. 


(MEDICINAL) H2O2 (ABSOLUTELY HARMLESS.) 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 

UNIFORM IN STRENGTH, PURITY AND STABILITY. 
RETAINS GERMICIDAL POWER ANY LENGTH OF TIME. 
USED BY THE HOSPITALS OF THE U. S. ARMY. 


Send for free book of 80 pages, giving articles by the following contributors : 


DR. P. GIBIER, DR. S. POTTS. EAGLETON, DR. C. P. NOBLE, DR. C. A. PHILLIPS, : 
DR. J. H. DeWOLF, DR. J. V. SHOEMAKER, DR. W. S. MULLINS, DR. C. W. AITKIN, 
DR. H. F. BROWNLEE, DR. J. LEWIS SMITH, DR. J. MOUNT BLEYER, DR. W. B. 
DEWEES, and many others. 

NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit, 
unsafe and worthless to use as a medicine 

Ch. Marchand’s Peroxide of H drogen (Medicinal) is sold only in 4-0z., 8-o02z., 
and 16-oz. bottles, bear @ blue label, white letters, red and gold border, with 
his signature. Never sold in bulk. 

PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLES ON APPLICATION. 
' PREPARED ONLY BY 








GLYCOZONE 
CURES 
| Sees OF THE STOMACH. 





&# Mention this publication. 
Chemist and Graduate of the ‘* Ecole Centrale des Arts et Manufactures de Paris” (France), 
SOLD BY 


isasine saves. Laboratory, 28 Prince St., New York. 


&@ Please mention the THerapgutic Gazetrs. 
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PRINCIPLES AND PRACTICE 


oF 


BANDAGING 


te yl 


GWILYM G. 


UNIVERSITIES 


Member of the Royal College of Surgeons, England; 


DAVIS, M.D., 


OF PENNSYLVANIA AND GOTTIN YGEN, 


Assistant Demonstrator of Surgery, 


University of Pennsylvania; Surgeon to the Out-Patient Departments of 
the Episcopal and Children’s Hospitals ; Assistant Sur- 
geon to the Orthopedic Hospital. 


The Most Modern and Complete Work on Bandaging Ever Issued. 





PRESS NOTICES. 


Among the Many Favorable Notices of this Book I am Able to publish Here a Few Only. 


The perusal of this volume has given the reviewer genuine 
pleasure. The author presents his subject in a clear and concise 
manner, Thesubject of modern bandaging has not previously had 
the exhaustive attention given it which 1s displayed in the text 
of the volume under consideration. The illustrations are taken 
from original drawings made by the author, and are numerous and 
excellent. There are 172 illustrations, which are printed from 23 
plates, each plate occupying a separate page. Each illustration is 
numbered in the text, so that reference to it is easy. The graphic 
skill shown in the preparation of the sketches conveys with 
accuracy the lessons of the text and enhances the value of the 
book. ‘The book is handsomely printed on good paper with wide 
margins. It is certainly the most modern and complete work on 
bandaging that we have seen.—/Ailade/phia Medicai News, Sep- 
tember 24, 1892. 


In this work Dr. Davis has produced a book whiqh ranks with 
the best. The illustrations, original with the author, are admirably 
designed to illustrate the text. The descriptions are remarkably 
clear, and the whole volume is characterized by an accuracy and 

recision rarely met with in works of this elementary character. 

t is rightly stated that a surgeon can inflict more total injury by 
careless bandaging than he can by reckless operating. The whole 
subject is studied with such thorough attention to detail that the 
book can be recommended without reservation, and should accom- 
lish a much-needed reform in this impertant branch of surgery. 
There is no boek upon the subject more thorough and more 
satisfactory.— 7he Therapeutic Gazette, September 15, 1892. 


The appearance ef this book is such as to immediately preju- 
dice one in its favor. A fine quality of paper, splendid type, and 
clear-cut illustrations are the features which produce the pleasing 
impression above referred to. The book is divided into three 
parts,—the first dealing with the roller bandage, the second with 
tailed bandages or slings, and the third with handkerchief bandages. 
We believe that everything relating to bandages is incorporated in 
the book, and we + tomar cheerfully recommend it as a most 
valuable text-book on this important subject.—Cincinmati Lancet- 
Clinic, September 24, 1892. 


Sandaging, while not a science, is nevertheless an art, and to 
become expert in this art considerable practice is required. There 
is nothing more agreeable to the eye than to see the surgeon, after 
an operation, bandage the wound in a neat, well-fitting manner. 
The best way, in our opinion, to learn how to bandage well, is to 
read a good work upon the subject, secure a model, and then pro- 
ceed to practise each bandage according to the instructions given 
you in the work just read. We know of no better text-book upon 
this subject than the one compiled by Dr. Davis. His instructions 
are well written and can be easily comprehended. The book is 
well bound and in handy form.—Memphts Medical Monthly, Sep- 
tember, 1892. 


Believing that good results in fractures and efficacy in surgical 
dressings depend just as much on the attention given to the 
bandaging as do the results in abdominal surgery to the manipu- 
lations employed in them, the author presents in a clear but con- 
cise way the important points of the art of bandaging. An 
important and attractive feature of the work is the presence of 172 
neat illustrations, from outline drawings by the author, after nature 
or from photographs. We recommend it to the attention of our 
readers.—Maryland Medical Fournal, September to, 1892. 


Bandaging, while not a science, is, nevertheless, governed by 
something more than mere empiricism ; and it is one of the objects 
of this work to direct attention to the fundamental bandages, and 
to the importance of first learning principles and then their appli- 
cation in the form of the various special bandages. It is frequently 
forgotten that the details of perfect bandaging are quite as important 
as the knowledge of how to operate, and no one undertaking serious 
or even slight operations should neglect to look carefully after the 
proper dressing and bandaging. The practitioner who has neglected 
this important branch of study will find Dr, Davis’s manual a valu- 
able aid; Al should have it for reference.— Daniel's Texas Medical 
Journal, September, 1892. 


The book is printed upon extra heavy paper of fine quality, and 
is freely illustrated. It is a very handsome work, and justifies the 
apparently high price for it.—PA:/adelphia Times and Register, 
September 24, 1892. 





This book is handsomely printed on superior quality of paper, with wide margin, and 


tastefully bound in red cloth. 


PRICE, POST-PAID, $3.00. 


Discount to the Trade, 25 per cent. 





GEORGE S. DAVIS, Medical Publisher, 


DETROIT, MICHIGAN. 


&@ Please mention the THarargutic GAzetTTe. 
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A WORD ON MALT EXTRACT. — 





The Physician’s province is not invaded by Our Malt Preparations are Medicinal Products 
the solicitation of lay custom for our Malt | to be dispensed by the Pharmacist as the Physi- 
Products. cian shall prescribe. 


A malt extract, properly speaking, is both a nutritive and a digestive— 
nutritive because of the presence in it of a large percentage of digested starch ; 
and digestive by virtue of the diastase it contains. It should be remembered 
that in the administration of pre-digested foods the stomach is entirely relieved 
of the labor ordinarily incident to digestion, and the assimilation of the full 
quantity of nourishment introduced into the alimentary canal is thus assured. 
Malt extracts, as regards their digestive power, are valuable or not, according to 
the care exercised in their manufacture, and the amount of diastase which they 
contain. This, fortunately, is a matter capable of easy determination by esti- 
mating the action of a given quantity of any sample upon starch, under condi- 
tions similar to those which prevail during natural digestion. 

We have devoted much time and study to the subject of digestives and 
their manufacture, and in introducing to your attention our Malt Extract we 
do so with the positive knowledge that it is at once a more active digestive and 
concentrated nutrient than any similar preparation now on the market. 

Aside from the digestive and nutritive value of malt extract, its sweet- 
ness and palatability make it a valuable vehicle for the administration of reme- 


dies possessed of a disagreeable or nauseating taste. 


THE PROFESSION 


is respectfully requested to write for our literature upon malt extract and its 
combinations, particularly ‘A Word to the Medical Profession,” which forcibly 


illustrates 


“WHAT A GOODLY OUTSIDE FALSEHOOD HATH.” 


Half-pound packages as samples to physicians who will indicate their 


willingness to defray expressage. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, AND WALKERVILLE, ONT. 


&@ Please mention the THerarevtTic GAZETres. 
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For Warming and Sprayin 
PRICE REDUCEDTO $100 NET. stant a hie f 


In Treat tof Di of the 
Upper Air Passages. 
4 Combined with Vaseline or other vehicle 


. O25¢ 
“ O R N ree 6 and used with this instrument are Camphor, 
oub Carbolie Acid, Hamamelis, Zinc Oxide, Oil 
} VA ATOM IZER Eucalyptus, Menthol, and other remedies. 
. RF Sy, ie . The Treatment of Inflammations of 


the Nose and Throat in this manner is 
now universally regarded as the best. 
Has screw neck vial. 

Metal screw cap and tubes. 











Handsomely nickel-plated. 
Perfectly adapted bof best rubber 
for use with the Easily taken apart for filling or cleaning. 


No danger of spilling the fluid. 

many ointments Price, $1.00 net. Postage, 7 cents. 

, New lilustrated Catalogue of Surgical Instru- 
and oils now sold. ments, 300 pages, 2000 new illustrations, sent on 

receipt of 14 cents in stamps for the pestage. 
i ’ New pamphlet on Atomization of Liquids 
a mailed free on request. 
copMAN «x SHURTLEFF, 
Superior Surgical Instruments, 13 and 15 Tremont Street, Boston, Mass. 
a Please mention the THERAPEUTIC GAZETTE. 


THE ‘COMPLETE STEAM ATOMIZER 


For Treatment of Diseases of the Throat and Lungs. 








Does not throw spurts of hot water; is convenient, durable, com- 
pact, and cheap in best sense of the word. 
All joints of boiler hard-soldered. 








Every one tested by hydrostatic pressure to one hundred pounds & 
to square inch. = 

Cannot be injured by exhaustion of water or any attainable press- 3 z 
ure, and will last for years. ee 

Price, $5.00, less 20 per cent. to physicians, or net, $4.00. Postage, . s 
60 cents. New pamphlet on Atomization of Liquids, with formule = 
and descriptions of best forms of apparatus, post-paid. 3 


CODMAN & SHURTLEFF, 


Superior Surgical Instruments, 13 and 15 Tremont St., Boston, Mass. 
e % : Illustrated Catalogue mailed free-on request. 
&@ Please mention the THerargutic Gazette. 


EXUAL WEAKNESS AND INPOTEH 


EDWARD MARTIN, M.D. 





TABLE OF' CONTENTS. 
IMPOTENCE AND SEXUAL WEAKNESS. INVOLUNTARY SEMINAL EMISSIONS. 


Anatomy and Physiology of the Sexual Or- Nocturnal Pollution. Diurnal Pollution. 

gans. OrganicImpotence. Psychical Impo- Spermatorrhoea. Causes, Diagnosis, Prog- 

tence. Atonic Impotence: Irritative and nosis, and Treatment. 

Paralytic. Etiology, Diagnosis, Prognosis, 

and Treatment. IMPOTENOE OF THE FEMALE, 

Varieties. Congenital Anomalies. Local 

PROSTATORRHGA. Inflammation. Displacements. Neuroses. 

Origin, Symptoms, Prognosis, and Treatment. Treatment. 


Price, 25 Cents in Embossed Paper Covers; Bound in Cloth, 50 Cents. 





GEORGE S. DAVIS, Medical Publisher, 


Box 470, DETROIT, MICH. 


| &@~ Please mention the Tuerargutic Gazette. 











Advertising page XXIII. 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


(GENITO- ee DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 











SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men — Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains — Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 


a@- Please mention the THERAPEUTIC Gazerrs. 


- COCILLANA | 


(FLUID EXTRACT) 
IN RESPIRATORY INFLAMMATIONS. 





For two years we have been unable to obtain any stock of Cocillana. 
We can now, however, supply this Bolivian remedy, which experience has 
proved to be of marked therapeutic value in the inflammations of the 
respiratory organs, in bronchitis, hay asthma, influenza, and pneumonia; 
it may in many cases be employed in the place of ipecac as an expec- 
torant and sudorific. 

Send for complete descriptive literature of our newer remedies for 
respiratory affections, including ‘A Collective Study of Cocillana” (Guarea 
—S. P.); “Botany and Pharmacognosy,” by H. H. Rusby, M.D.; “Chem- 
istry and Pharmacy,” by Virgil Coblentz, A.M., Ph.G., Ph.D.; ‘Clinical 
History and Therapeutics,” by R. W. Wilcox, M.A., M.D., LL.D. 


PARKE, DAVIS & CO.,, 


Detroit, New York, Kansas City, and Walkerville, Ont. 


@@- Please mention the Tuerapgutic Gazerrs. 
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BROMIDIA. 


Each fid. dr. contains 15 
ral Hydrat. and Purified 


r. each Pure Chlo- 
rom. Pot., and % 


: each Cannabis Indica and Hyoscyam. 
ose—One-half to one fid. drachm in water or 





syrup. 


PAPINE. 


The Anodyne principle of Opium; the nar- 
cotic and convulsive elements being elimi- 


nated. 


Dose—One fid. drachm, represents % 


gr. morphia in anodyne principle. 





IODIA. 


A combination of active principles of Stil- 


lingia, Helonias, 
and Aromatics. 


Saxifraga, 
Each 
lod. Potas. and 3 gers. Phos. Iron. 


Menispermum 
fld. dr. contains 5 grs. 
Dose ne 


or two fid. drachms as indicated. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 





ST. LOUIS, MO., U. S. A. 


4&@- Please mention the THERAPEUTIC GAzETTE. 





Medico-Chirurgical College of Philadelphia. 

WINTER SESSION begins October 1, and will continue until 
May. Preliminary Session begins September 7. 

The Curriculum is graded; a preliminary examination, and 
three Annual Winter Sessions are required. Laboratory instruc- 
tion in Chemistry, Histology, Pathology, Hygiene, and Physiology, 
with Bedside instruction in Medicine, Surgery, and Gynecology, 
is a part of the regular course. Special Clinical facilities. 

Fexs: Matriculation, $5.00; First and Second years, each, 
$75.00; Third year, $100.00; Fourth year, free to those in attend- 
ance thre poe aren toall others $100.00. For announcement or 
information applyto = = NEST LAPLACE, M.D., Sec’y, 


1617 Arch St., Philadelphia, Pa. 


&@ Please mention the THerapeutic Gazetre. 





The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 

REGULAR WINTER CoursE begins October 1. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 


Completely Equipped Laboratories, Capacious Hospital | 


and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 
Send for catalogue, and address 
DAVID STREETT, M.D., Dean, 
493 N. Exeter St., Baltimore, Md. 


@@ Please mention the Tnerapgutic GAsetrTs. 


| PALATABLE PRESCRIBING. 
(THIRD EDITION.) 
By B. W. Palmer, A.M., M.D. 


This book contains over 600 favorite formulas of the 
most eminent medical authorities, culled from their pub- 
lished writings and private records, and embraces a 
résumé of the most eligible preparations for the admin- 
istration of the most recent additions to the materia 
medica. 

Sent post-paid upon receipt of price, $1.00. 








GEO. S. DAVIS, Medical Publisher, 
DETROIT, MICH. 


&@ Please mention the THerargutic Gazette. 





ANTACIDINES, 
OR LIME-WATER TABLETS. 


A convenient method of preparing lime-water, producing 
an accurate solution of lime in water. These tablets dis- 
solve readily, and produce a more stable solution than the 
water as ordinarily prepared. 

DIRECTIONS.— Dissolve six tablets in a half-pint of 
water or milk, and use this solution as lime-water. 


Price, 25 Cents per Bottle. 
| 


THEODORE METCALF CO. 
BOSTON, MASS. 


sm Pleae mention the THerapsutic Gazerrs. 
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“The Mediterranean Shores of America,” 


Dr. P. C. Remonprno, an eminent authority, whose long experience in 
California fits him to express judicially its advantages for invalids of all kinds, 
says, “Southern California is in most senses the Garden of Eden of the 
United States. A well man will stand less chance of ever becoming sick here, 
and an invalid will, on the average, live longer and more comfortably, and with 
the greatest possible and probable chance of an ultimate recovery, than he 
would in any other portion of the United States.” 

No portion of the United States at present offers the inducements to the 
worker in rural affairs, and especially the invalid worker, that Southern Cali- 
fornia offers. Possessing a climate, as claimed by many writers, unequalled on 
the face of the earth, and affording that continual out-door employment and 
exposure which are essential to the cure of many diseases, it at the same time 
presents to the agriculturist, whether working in grain, in deciduous fruits, or 
in citrous fruits, enormous returns per acre. Land with bearing orchards in 
oranges and lemons will produce an income of from $150 to $1000 an acre, 
according to the age of the trees; bearing orchards in deciduous fruits or 
grapes producing an average annually of $200 per acre. 


WE HAVE TO OFFER IN SOUTHERN CALIFORNIA THREE VERY DESIRABLE 
PROPERTIES, AS FOLLOWS: 


WEL A FRARMWTA: 


Located in the celebrated E] Cajon Valley. A fine dwelling-house, fur- 
nished, containing 17 rooms and adapted to the purposes of either a 
large family or a sanitarium. The house is well built and finished. 
Every room is fully furnished ready for occupancy. It is situated on 
a ten-acre lot, eight acres of which are planted to oranges, the re- 
mainder-in deciduous fruits and flowering shrubs. A fine barn, horse, 
cow, vehicles, harness, etc., go with the property. Will in a few years 
produce an income of from $1600 to $4000 per year from fruit. 


WOW wero: 


A fine ranch of 420 acres, in one of the most delightful valleys in San 
Diego County, California. It contains an orchard of 100 acres in 
peaches, prunes, apples, pears, lemons, and walnuts. Sufficient water 
for neccessary irrigating purposes in the future has been developed 
from existing springs. House and barns, with the usual farming 
equipments, are comprised in the inventory of this property. 


FAINCESO WOMMWASO: 


A fine ranch of 80 acres in a beautiful valley near San Diego. Contains 
30 acres in oranges and lemons, which will pay a handsome income 
next year; also 20 acres in fruits, of which 12 acres are in French 
prunes. This ranch should pay an income, over and above all expenses, 
in 1894, of about $1000, and the returns will increase every year for 
six years, until it should pay a net income of at least ¢10,000; houses, 
barns, horses, cattle, vehicles, etc., and perpetual supply of water. 


If interested, send for descriptive circulars to address below. 


Real Estate P. 0. Box 470, DETROIT, MICH. 


&@ Please mention the Tuerapgutic GazetrTs. 
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a The Demand For 


a pleasant and effective liquid laxative has long existed—a 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- 
cian could sanction for family use because its constituents were 

* known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to 
administer and never followed by the slightest debilitation 
After a careful study of the means to be employed to produce 
Es ; such 


ge) \ A Perfect baxative 
@rRUP ¥. FIGS: the California Fig Syrup Company manufactured, from the juice 


COPYRIGHTED 





of True Alexandria Senna and an excellent combination of car- 
minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 
trade name of “ Syrup of Figs.”” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in all other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, we trust that when physicians recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they 
will not permit any substitution. The name “Syrup of Figs” was given to this laxative, not because in 
the process 


of Manufacturing 


a few figs are used, but to distinguish it from all other laxatives, and the United States Courts have decided 
that we have the exclusive right to apply this name to a laxative medicine. The dose of 


“SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to 
one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 

“Syrup of Figs” is never sold in bulk. It is put up in two sizes to retail at fifty cents and $1.00 per 
bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig Syrup Company is printed on 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 


&@ Please mention the Tusrarautic Gazette. 
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PARTURITION. 


ALETRIS CORDIAL (Rio) given in Tea- 
spoonful doses every hour or two AFTER 
PARTURITION, is the best agent to prevent 
after-pains and hemorrhage. By its DIRECT : 
tonic action on the uterus, it expels blood- 
clots, closes the uterine sinuses, causes the 
womb to contract, and prevents subinvolu- 
tion. In severe cases it can be combined 
with ergot in the proportion of one ounce of 
fluid Ext. Ergot to three ounces Aletris 
Cordial. It is the experience of eminent 
practitioners, in allcases where ergot is indi- 
cated, that its action is rendered much more 
efficacious by combining it with ALETRIS 
CORDIAL in the proportions above stated. 
cident seis!) RIO CHEMICAL CO., 

ST. LOUIS, MO. 


will pay the express charges. 


@@- Please mention the THerapsuTic Gazette. 


RECENT DEVELOPMENTS IN MASSAGE, 


HISTORICAL, PHYSIOLOGICAL, MEDICAL, AND SURGICAL. 


By DOUGLAS GRAHAM, M.D., 
BOSTON, MASS. 


Fellow of the Massachusetts Medical Society, Member of Alumni Association of Jefferson Medical College, of the 
American Medical Association, of the British Medical Assoctation, etc. 


Second Edition, Illustrated. 


Price, in paper, 25 cents; in cloth, 50 cents, post-paid. 





TABLE OF CONTENTS: 


Massage, Historical. M. Castex’s Clinical and Experimental Study of Mas- 
Physiological Effect of Massage upon the Muscles. sage in Affections of Joints and Muscles. 
Massage in Muscular Rheumatism and Neuritis. Massage in Chronic Ulcers—On the Sound Surface in 
Massage in Diabetes. Burns—For Pleuritic Effusion—For Incontinence 
The Treatment of Chronic Diarrhoea by Rest and Mas- of Urine in Females. 
sage. | Massage in Scoliosis (Lateral Curvature of the Spine)— 
Massage of the Abdomen for Indigestion, Migraine, Massage of the Ear, etc. 
Chronic Typhlitis and Perityphlitis—Massage in Massage of the Eyes—Massage Simple, Massage Medical, 
Myxcedema, Intermittent Fever, etc. Massage Traumatique, for Granulations, for Chronic 
Massage in Injuries of Joints and Muscles—Sprains and Inflammatory Processes of the Anterior Segment of 
Fractures. the Eye, for Embolism of the Central Artery of the 


Retina, for Cataract, ete. 


“In brief, this work of Douglas Graham represents and perfectly explains the latest additions of science to 
massage, both from a clinical and experimental point of view, and it will be consulted with advantage by all those 
who wish to keep themselves informed on the progress of science in this special branch of the art of healing.” — 
Revue D’ Hygiene Therapeutique, September, 1893. 


GEO. S. DAVIS, Medical Publisher, DETROIT, MICHIGAN. 


a@ Please mention the Tuerargutic Gazette. 
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METCALFE’S 
COCA WINE K 


NY | Always Uniform 


Therefore 





.... FOR FATIGUE OF ZAXIND 





@ 


As a Tonie and 
Invigorator 

it is aluwiays 
Safe, Agreeabie 
and Certain, 
being prepared 
wiith the utmost 
skill and pre~ 
eision from the 
Freshest Coca 
Leaves and the 
Purest Wine 
obtainable. 


Always Reliable ——_-. 


Made from Fresh Coea Leaves and the 
Purest Wine 


RECOMMENDED FOR Neuratcia, SLEEP- 
tessness, Desponpvency, Etc. 





INGER recommends Coca LEavgs as 
of great value in Febrile Disorders, by 
restraining tissue metamorphosis, and for 
the same reason in Phthisis. For their de- 
cided anodyne and anti-spasmodic quali- 
ties, they have been successfully employed 
in Typhus, Scorbutus, Gastralgia, Anz- 
mia, Enteralgia, and to assist digestion. 
COCA WINE is probably the most val- 
uable Tonic in the Materia Medica when 
properly prepared. With stimulating and 
anodyne properties combined, Metcalf's 
Coca Wine acts without debilitating, be- 
ing a/ways uniform, and therefore abso- 
dutely reliable. For Athletes it is invalu- 
able in imparting energy and resisting 
fatigue; Public Speakers and Singers find 
it indispensable as a ‘‘ Voice Tonic,”’ be- 
cause, being a ‘“‘tensor’”’ of the* vocal 
chords, it greatly strengthens and in- 
creases the volume of the voice; and to 
the elderly it isa dependable aphrodisiac, 
superior to any other drug. 
Physician’s Sample Bottles, by ex- 


press, carriage prepaid, upon the receipt 


2 of One Dollar. 


THEODORE JAETCALF Co., 


39 Tremont St., Boston, Mass. 
ESTABLISHED 1837 _  ————_" 


ae Please mention the THerapeutic Gazette. 


SAW PALMETTO. 


(SERENOA SERRULATA.) 























ITS VITALIZING ACTION UPON THE REPRODUCTIVE ORGANS. 


In an article quoted in the Medical World from the Pacific Record of Medicine and 
Surgery, it is stated: 


The fluid extract of this invaluable berry is a nutrient tonic, far in advance of the hypophosphites. It has a 
special action upon the glands of the reproductive organs, the mamme, ovaries, prostate, and testes. Its action 
is that of a great vitalizer, tending to increase their activity, to promote their secreting faculty. 

it is specially indicated in all cases of wasting of the testes, such as follows varicocele, or is induced by 
masturbation, or which is often present in sexual impotency. 

In atrophy of the prostate, so very common in cases of sexual perversion, this drug operates in a most 
remarkable manner, in overcoming the withered, blighted state of the gland, so in uterine atrophy dependent 
upon ovarian blight its action is unexcelled. In gynecological practice it is much used to promote the growth 
of the mammz. It is of special value in diseased conditions of the prostate due to masturbation, excess, per- 
version of the sexual act, sedentary habits, or improperly treated gonorrhcea. 


We shall be pleased to supply samples to physicians wishing to test this remedy who ex- 
press a willingness to pay express charges. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY. 


@@ Please mention the Tuerareutic GazetrTs. 
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BULLETIN OF PUBLICATIONS 
= GEO. S. DAVIS, PUBLISHER. 


THE THERAPEUTIC GAZETTE. 


A MONTHLY JOURNAL OF PHYSIOLOGICAL AND CLINICAL THERAPEUTICS. 
H. A. HARE, M.D., Editor of General Therapeutics ; 
EDITED BY \s. E. DE SCHWEINITZ, M.D:, Ophthalmic and Aural Therapeutics ; 
EDWARD MARTIN, M.D., Surgical and Genito-Urinary Therapeutics. 
SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE INDEX MEDICUS. 


4 MONTHLY CLASSIFIED RECORD OF THE CURRENT MEDICAL LITERATURE 
OF THE WORLD. 


COMPILED UNDER THE DIRECTION OF 
DR. JOHN S. BILLINGS, Surgeon U.S.A., and 
DR. ROBERT FLETCHER, M.R.C.S., England. 


SUBSCRIPTION PRICE, $10.00 A YEAR. 





THE AMERICAN LANCET. 


4 MONTHLY JOURNAL DEVOTED TO REGULAR MEDICINE. 


EDITED BY 
LEARTUS CONNOR, M.D. 


SUBSCRIPTION PRICE, $2.00 A YEAR. 





THE MEDICAL ACE. 


4 SEMI-MONTHLY JOURNAL OF PRACTICAL MEDICINE AND MEDICAL NEWS. 
SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE WESTERN MEDICAL REPORTER. 


4 MONTHLY EPITOME OF MEDICAL PROGRESS. 


EDITED BY ’ 
J. E. HARPER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE BULLETIN OF PHARMACY. 


4 MONTHLY EXPONENT OF PHARMACEUTICAL PROGRESS AND NEWS. 
SUBSCRIPTION PRICE, $1.00 A YEAR. 


New subscribers taking more than one journal, and accom- 
panying subscription by remittance, are entitled to the following 
special rates: 

GAZETTE and AGE, $2.50; GAZETTE, AGE, and LANCET, 
$4.00; LANCET and AGE, $2.50; WESTERN MEDICAL RE- 
PORTER or BULLETIN with any of the above at 20 per 
cent. less than regular rates. 

Combined, these journals furnish a Complete Working Library 
of Current Medical Literature. All the Medical News, and full 
Reperts of Medical Progress. 


GEO. S. DAVIS, Publisher, Detroit, Michigan. 


























The Physician’s Leisure huibrary. 





HIS SERIES, which is now in its seventh year of publication, has 
been universally commended by the medical press and profession. 
=a) It represents a new era in the publication of medical books. 
In the belief that these short practical treatises, prepared by well-known 
authors, containing the gist of what they had to say regarding the treat- 
ment of diseases commonly met with, and of which they had made a special 
study, sold at a small price, would be welcomed by the majority of the 
profession, this form of publication was undertaken, and the publisher will 
continue to issue in it books by eminent authors of this country and Europe, 
covering the best modern treatment of prevalent diseases. 

The books are amply illustrated, and issued in attractive form in durable 
paper covers at 25 cents, and in cloth at 50 cents per copy; complete series 
of twelve books in sets, at $2.50 in paper, $5.00 in cloth, postage prepaid. 

The seventh series will appear one each month during 1893. 


SERIES I. 


7S 
Ye ya! 





Inhalers, Inhalations, and Inhalants. | On the Determination of the Necessity for 


By Beverley Robinson, M.D. 


The Use of Hlectricity in the Removal of | 
Superfiluous Hair and the Treatment of 


Various Facial Blemishes. 

By Geo. Henry Fox, M.D. 

New Medications. Vohk I. 

New Medications. Vol. Il. 
By Dujardin-Beaumetz, M.D. [Translated by E. P. 

Hurd, M.D. } 

The Modern Treatment of Ear Diseases, 
By Samuel Sexton, M.D. 

The Modern Treatment of Eczema. 
By Henry G. Piffard, M.D. 

Antiseptic Midwifery. 
By Henry J. Garrigues, M.D. 


Wearing Glasses. 
By D. B. St. John Roosa, M.D. 
The Physiological, Pathological, and Ther- 
apeutic Effects of Compressed Air. 
By Andrew H. Smith, M.D. 
Granular Lids and Contagious Ophthalmia 
By W. F. Mittendorf, M.D. 


Practieal Bacteriology. 
By Thomas E. Satterthwaite, M.D. 
Pregnancy, Parturition, andthe Puerperal 
State and their Complications. 
By Paul F. Mundé, M.D. 


SERIES Il. 


The Diagnosis and Treatment of Hemor- 
rhoids. 
By Chas. B. Kelsey, M.D. 


Diseases of the Heart. Yo!. |. 
Diseases of the Heart. Vol. II. 
By Dujardin-Beaumetz, M.D. [Translated by E. P. 
.D 


Hurd, ] 
Intestinal Diseases of Children. Vol. I. 
Intestinal Diseases of Children. Yo). Il. 


By A. Jacobi, M.D. 


The Modern Treatment of Headaches. 
By Allan McLane Hamilton, M.D. 


Diseases of the Male Urethra. 
By Fessenden N. Otis, M.D. 
The Modern Treatment of Pleurisy and 
Pneumonia. 
By G. M. Garland, M.D. 
The Disorders of Menstruation. 
By Edward W. Jenks, M.D. 
The Infectious Diseases. Vol. |. 
The Infectious Diseases. Vol. II. 
a x Liebermeister. [Translated by E. P. Hurd, 


The Modern Treatment of Diarrhea and 
Dysentery. 
By A. B. Palmer, M.D. 





‘SERIES Ill. 


Abdominal Surgery. 
By Hal. C. Wyman, M.D. 
Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 
Hysteria and Epilepsy. 
By J. Leonard Corning, M.D. 
Diseae-s of the Hidiey. 
By Dujardin-Beaumetz, M.D. 
The Theory and Practice of the Ophthalt- 
moscope 


By J. Herbert Claiborne, Jr., M.D. 
Modern Treatment of Bright's Disease. 
By Alfred L. Loomis, M.D. 


Clinical Lectures on Certain Diseases of 
the Nervous System. 
By Prof. J. M. Charcot, M.D. 
The Radical Cure of Hernia. 
By Henry O. Marcy, A.M., M.D., LL.D. 
Spinal Irritation. 
By William A. Hammond, M.D. 
Dyspepsia. 
By Frank Woodbury, M.D. 
The Treatment of the Morphia Disease. 
By Erlenmeyer. 
The Etiology, Diagnosis, and Therapy of 
Tuberculosis. 
By Prof. H. von Ziemssen, M.D. [Translated by D. 
J. Doherty, M.D, ] 
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Nervous Syphilis. 
By H. C. Wood, M.D. 

Education and Culture as Correlated to the 

Health and Diseases of Women. 

By A. J. C. Skene, M.D. 

Diabetes. 
By A. H. Smith, M.D. 

Some Majorand Minor Fallacies Concern- 


ing Syphilis. 
By E. L. Keyes, M.D. 


Practical Points in the Management of 
Di of Children. 


By I. N. Love, M.D. 





Taking Cold, 
By F. H. Bosworth, M.D. 


Practical Notes on Urinary Analysis. 
By William B. Canfield, M.D. 


Practical Intestinal Surgery. Vol. I. 


Practical Intestinal Surgery. Yo). I. 
By F. B. Robinson, M.D. 


Lectures on Tumors. 
By John B. Hamilton, M.D,, LL.D. 


Pulmonary Consumption, a Nervous Dis- 
ease. 
By Thomas J. Mays, M.D. 


SERIES VI. 


The Uses of Water in Modern Medicine. 
Vol. I. 
The Uses of Water in Modern Medicine. 
Vol. II. 
By Simon Baruch, M.D. 
The Electre-Therapeutics of Gynecology. 
Vol. I. 
The Electro-Therapeutics of Gynecology. 
Vol. IT. 
By A. H. Goelet, M.D. 
Cerebral Meningitis. 
By Martin W. Barr, M.D. 
Contributions of Physicians to English 
and American Literature. 
By Robert C. Kenner, M.D. 


SERIES IV. 





SERIES V. 





Rheumatiem and Gout. 
By F. Le Roy Satterlee, M.D. 


Neuraigia. 
By E. P. Hurd, M.D. 
A ltati and Per é 





By Frederick C. Shattuck, M.D. 
A Treatise on Fractures. 
By Armand Després, M.D, 
Hypodermic Medication. 
By Drs. Bourneville and Bricon. 
Electricity: ite Application in Medicine. 
Vol. I. 


Electricity: its Application in Medicine, 
Vol. II. 


By Wellington Adams, M.D. 


Artificial Anesthesia and Anesthetics. 
By DeForest Willard, M.D., and Dr. Lewis H. 
Adler, Jr. 
Lessons in the Diagnosis and Treatment 
of Eye Diseases, 
By Casey A. Wood, M.D. 
The Modern Treatment of Hip Disease. 
By Charles F. Stillman, M.D. 
Diseases of the Bladder and Prostate. 
By Hal. C. Wyman, M.D. 
Cancer. 
By Daniel Lewis, M.D. 


Insomnia and Hypnotics. 
By Germain Sée, [Translated by E. P. Hurd, M.D.) 


Gonorrhea and its Treatment. 
By G, Frank Lydston, M.D. 


Acne and Alopecia. 
By L. Duncan Bulkley, M.D. 


Fissure of the Anus and Fistula in Ano. 


By Dr. Lewis H. Adler, Jr. 


The Surgical Anatomy and Surgery of the 
Ear. 
By Albert H. Tuttle, M.D. 


Recent Developments in Massage. 
By Douglas Graham, M.D. 

Sexual Weakness and Impotence. 
By Edward Martin, M.D. 


SERIES VII. 


Appendicitis and Perityphlitis. 
By Charles Talamon, M.D, 


Cholera. Vol. I. 
Cholera. Vol, II, 
By G. Archie Stockwell, M.D., F.Z.S. 


EKElectro-Therapeutics of Neurasthenia. 


By W. F. Robinson, M.D. 


Treatment of Sterility in the Woman. 
By Dr. De Sinety. 


Bacterial Poisons. 
By N. Gamaleia, M.D. 


| The Modern Climatic Treatment of In- 
| valids with Pulmonary Consumption in 
| Southern California, 


By P. C. Remondino, M.D. 


Vol. I. 
Vol. II. 


| Antiseptic Therapeutics. 
Antiseptic Therapeutics. 
By E. Trouessart, M.D. 


Treatment of Typhoid Fever. 
By D. D. Stewart, M.D. 


Vol. I. 


Whooping Cough. Vol. Il 
i By H. Richardiére, M.D. 


Helfman.) 


Whooping Cough. 





(Translated by Joseph 
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BOOKS BY LEADING AUTHORS. 


PRRs BB IID vs cccsnds ccdvevcetcdenadovcaueoesetnctionnssass dosipévnis sesseustd easdbveeabencenesocecoce cenestess, SOOO 
By F. A. Fliickiger, Ph.D., M.D. 


A selection of organic chemical preparations important to pharmacy in regard to their behavior to commonly used 
reagents. Translated, revised, and enlarged by J. B. Nagelvoort, analytical chemist to the Pharm.-Chem,. Labora- 
tory of Parke, Davis & Co. Authorized English edition. 





TABLAS FOR DOCTGOR: AND DROGGIST ..ccccccsaciacccdececesecsceosee csccssess seesecnce $2.00 
Compiled by Eli H. Long, M.D. 
Comprising tables of solubilities, reactions and incompatibles, doses and uses of medicines, specific gravity, 
poisons and antidotes. Second ecition—enlarged and revised. 
THE PHARMACOLOGY OF THE NEWER MATERIA MEDICA. Price, 
postpaid, in Cloth, $3.00; Sheep..............cssssseseeees ip Ngec er hcaenabavsupetnennts $3.50 


THE PRINCIPLES AND PRACTICE OF BANDAGING............::c00sccseeees $3.00 
By Gwilym G. Davis, M.D., Universities of Pennsylvania and Gottingen. 
The most modern and rm es work on bandaging ever issued. Contains 172 illustrations, prepared from 
sketches especially made for this book by the author; printed from 23 plates on separate pages. The book is hand- 
somely printed on superior quality of paper, with wide margin, and tastefully bound in red cloth, 


SEXUAL IMPOTENCE IN MALE AND FEMALE (Third Edition)............ $3.00 
By Wm. A. Hammond, M.D. 


Probably more unhappiness is caused by sexual impotence than by any other disease that affects mankind. Dr. 
Hammond discusses causes, symptoms, and treatment. 


CLINICAL THERAPEUTICG.......ccccccccocsccscceccoccccscccsvcecesossccscccece ccscesececcsoess G400 
By Dujardin-Beaumetz, M.D. 


Dujardin-Beaumetz is easily chief in the field of original therapeutic research, and in fertility of therapeutic 
suggestion. This treatise of 491 pages comprises his lectures on the Treatment of Nervous Diseases, General 
Diseases, and Fevers. 


PHYSICIANS’ PERFECT VISITING LIST..........ccccccscceceeccssescececsccseeesesceses $1.50 
By G. Archie Stockwell, M.D. 


Physicians are generally admitted to be exceedingly poor financiers. There is probably no class of professional 
men who realize so little financially from their labors. One cause of this is negligence in keeping an account of their 
work. This call or visiting list has been constructed to enable physicians more easily to keep an accurate record of 
their services. It is arranged for nerpetual use, and every physician should avail himself of this ready and simple 
method of keeping his accounts on a business basis. 


PALATABLE PRESCRIBING (Third Edition) .......0...ccscccescseesescececccseescceee BI.OO 
By B. W. Palmer, A.M., M.D. 


This book contains over 600 favorite formulas of the most eminent medical authorities, culled from their published 
writings and private records, and embraces a résumé of the most eligible preparations for the administration of the 
more recent additions to the materia medica. 

A NEW TREATMENT OF CHRONIC METRITIS........cccccccccescsstesercesceves $0.50 
By Dr. Georges Apostoli. 


This book in 119 pages, illustrated with cuts of apparatus, presents the details of Apostoli’s treatment by Intra- 
Uterine Chemical Galvano-Cauterizations of Chronic Metritis and Endometritis. 


SANITARY SUGGESTIONS (Paper)..........++.000 wechinssuesepgecebeeesenss hstebee ivedesons $0.25 
By B. W. Palmer, M.D. 
FORMULZ FOR THROAT AND LUNG DISEASES........... aeinconse Rescihinceaye. eae 


By E. L. Shurly, M.D. 


These are formule which Dr. Shurly employs in hospital and private practice, and which he has published at 
the solicitation of his students. 


UNUSUAL BARGAIN! 


The following three books will be sold, for a limited time, at half their regular price. Prices quoted are strictly 
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SVAPNIA 


OR 


PURIFIED OPIUM. 





t@-FOR PHYSICIANS’ USE ONLY.“@i | 


Contains the Anodyne and Soporifice Alka- 
loids, Codeia, Narceia and Morphia. 


Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 
int 


SvaPnia has been 


tor 


steadily increasing 


use over twenty years, and whenever 
used has given great satisfaction. 

To Puysictans or REPUTE, not already ac- 
quainted with its merits, samples will be 
mailed on application. 

SvAPNIA is made to conform to a uniform 
standard of Opium of ten per. cent Morphia 


strength. 
JOHN FARR, Manufacturing Chemist, New York. 
CHARLES N. CRITTENTON CO., 


GENERAL AGENTS, 
115 FULTON STREET, NEW YORK. 
To whom all orders for samples must be addressed. 


¢ SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


&@~ Please mention the T HERAPEUTIC Gazettes. 











COLDEN’S 


LIQUID BEEF TONIC 


SPECIAL ATTENTION 


| of the Medical Profession is directed to this remarkable Cura- 
tive preparation, endorsed by THOUSANDS OF THE LEAD- 
ING PHYSICIANS OF THE UNITED STATES, who are 
using it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC 


is invaluable in all forms of WASTING DISEASE and in cases of 
CONVALESCENCE FROM SEVERE ILLNESS. 
depended upon with POSITIVE CERTAINTY OF SUCCESS for 
the cure of NERVOUS WEAKNESS, MALARIAL FEVER, IN- 
CIPIENT CONSUMPTION, and GENERAL DEBILITY. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way 
into the circulation; arrests Decomposition of 
the Vital Tissues, and is agreeable to the most 
delicate stomach. To the physician it is of ineal- 
culable value, as it gives the patient assurance of 
return to perfect health. j 


THE CHARLES N. CRITTENTON CO., 


GENERAL 
Nos. 115 & 117 Fulton S&t., - - NEW YORK. 
SOLD BY DRUGGISTS GENERALLY. 
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It can also be 


AGEN rs, 


CHICAGO POLICLINIC AND HOSPITAL. 


174-176 


CHICAGO 


AVENUE. 


A Clinical School for Practitioners of Medicine. 


Physicians can enter at any date. 


Entire Faculty on duty throughout the Summer. 


The building is the largest and most thoroughly equipped for Post Graduate 


instruction in the West. 
abundant. 
our Matriculates only are admitted. 

Special clinics, lectures 
men from abroad during the World’s 


The Hospital contains 100 beds. 
Situated in the same section of the city are several large hospitals to which 


The clinical material is 


, and demonstrations will be given by distinguished medical 
Fair season. 


For information, address the Corresponding Secretary, 


MOREAU R. 


&@ Please mention the THerapeutic GAZETTE. 


BROWN, 


174-176 Chicago Avenue, Chicago, Ill. 


GLYCERIN SUPPOSITORIES, 


95 


PER CENT. GLYCERIN. 


An eligible method of relieving constipation without disturbing the stomach. 


Many so-called Glycerin Suppositories contain too small a percentage of glycerin to be 


efficient. 


PARKE, 1 


We guarantee the quality of those we manufacture. 


DAVIS & CO., 


Detroit, New York, Kansas Qity, and Walkerville, Ont. 


@@ Please mention the Tuerapevtic Gazetrs. 
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Contains the Essential Elements of the Ahimal Organization—Potash and Lime; 
The Oxidizing Agents—tron and Manganese ; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus ; the whole combined in the form of 


a Syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 


ties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; 
hence the preparation ts of great value in the treatment of mental and nervous affections. 
From the fact, alsc, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of’ diseases. 
































NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, én the- property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in-. 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing “he Syrup, to write “ Syr. Hypophos. Fellows.” 

As a furtner precaution, it is advisable that the Syrup should be ordered 


in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 
ness—or otherwise—of the contents thereb:: proved 


Medical letters may be addressed & 


Mr. FELLOWS, 48 Vesey Street, New York. 


&@ Please mention the TuzrargutTic Gazeta. 
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SALOPHEN 


Asate and effective derivative of phe- 
nol and salicylic acid. Indicated 
in rheumatism and allied maladies. 


SULFONAL-BAYER 


HE greatest of hypnotics for gen- 
eral uses, and invaluable in the 
neuroses. [lust be given as directed. 


ARISTOL 


A Prompt and Effective dressing, 
for all external and cavital lesions. 
Safe, convenient and odorless. 


PHENACETINE-BAYER 


HE safest and most effective anti- 
pyretic and analgesic. Indicated 
in fevers, and all painful conditions. 











TRIONAL 


A hypnotic and sedative which is 
specially indicated in many neu- 
roses not amenable to other drugs. 


LOSOPHAN 
AN antimycotic, indicated in ring- 
worm, scabies, pityriasis, and 
the parasitical dermatoses in general. 


EUROPHEN 


UBSTITUTE for iodoform, cicatri- 
sant, and local dressing for ca= 
tarrhal, ulcerative and luetic lesions. 


EUROPHEN-ARISTOL 


HIS is a mixture of these remedies. 
It is thought to combine the ad. 
vantages of both. 
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W.H. Schieffelin & Co., New York. 


Sole Agents and Licensees for the United States. 
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